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Co-P yronil keeps most allergic patients 


symptom-free around the clock 


® 
Each Pulvule® Co-Pyronil contains: Histadyl: 
a fast-acting antihistaminic 


a long-acting antihistaminic 


Clopane” Hydrochloride . . 12.5 mg. 


a sympathomimetic 
Usual Dosage: 2 or 3 Pulvules daily. Also available as Suspension and Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 
Histady!® (thenylpyramine, Lilly) 
Pyronii® (opyrrobutamine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 


LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. a 


1960 ANNUAL MEETING 
Rehoboth — September 8, 9, 10 
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When pollens harry the unwary 


antihistaminic-antispasmodic 


gives prompt, comprehensive reliel 


In ria fever, BENADRYL provides simultaneous, 
dual control of allergic symptoms. Nasal congestion, 


lacrimation, sneezing, and related histamine reac- 
tions are effectively relieved by the antihistaminic 
action of BENADRYL. At the same time, its anti- 
spasmodic effect alleviates bronchial and gastro- 
intestinal spasms. This duality of action makes 
BENADRYL valuable throughout a wide range of 
allergic disorders. 

BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) is available in a variety of forms including: Kap- 
seals,® 50 mg. each; Kapseals, 50 mg., with ephedrine sulfate, 
25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for 
delayed action, Emplets,® 50 mg. each. For parenteral therapy, 


BENADRYL Hydrochloride Steri-Vials,® 10 mg. per cc.; and Am- 
poules, 50 mg. per cc. 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON aliews for b.i.d. maintenance dosage in many patients with so-called “‘chronic”’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also cvailable 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


m@o) MERCK SHARP & DOHME - Division of Merck & Co., inc., West Point, Pa. 
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ANTI- 


INFECTIVE 


PERISTALTIC 


ADSORBENT 


in all common diarrheas 


Trademark 


ANTIDIARRHEAL 


with pleasant raspberry flavor 


— eases and speeds the return 
to normal bowel function — 


The comprehensive antidiarrheal formula of Pomalin brings positive relief to 
patients with specific and nonspecific diarrheas, bacillary dysentery, non- 
specific ulcerative colitis and enteric disturbances induced by antibiotics. 


Pectin and kaolin protect against mechanical irritation, adsorb toxins and 
’ bacteria, and consolidate fluid stools. Sulfaguanidine concentrates antibac- 
: terial action in the enteric tract. Opium tincture suppresses excessive peristalsis 
and reduces the defecation reflex. 


3s Each palatable 15 cc. (tablespoon) contains: Bete 
Sulfaguanidine U.S.P. 2 Gm. 
Pectin N.F. 0.225 Gm. 
LABORATORIES 
Opium tincture U.S.P. 0.08 cc. 


(equivalent to 2 cc. of paregoric) 


New York: 18, 


Dosage 


L 


ADULTS: Initially 1 or 2 tablespoons 
from four to six times daily, or 1 or 2 
teaspoons after each loose bowel move- 
ment; reduce dosage as diarrhea sub- 
sides. 


HOW SUPPLIED: Bottles of 16 fi. oz. 


CHILDREN: ‘2 teaspoon (2.5 cc.) per 15 
pounds of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


Exempt narcotic. 
Available on prescription only. 
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New (2nd) Edition! 


Frederick and Towner— 
The Office Assistant 
in Medical Practice 


This handy manual will save you time and 
money in training an efficient office assistant. It 
is packed with help on every phase of her job 
—as receptionist, secretary, nurse, bookkeeper 
and technician. 


These are the kind of problems on which your 
assistant will find valuable help: W at should you 
say in a series of collection letters? How do you 
keep a narcotics inventory? What should you 
remember in preparing the doctor's bag? To 
whom do the patient's medical records belong? 
How do you sharpen a hypodermic needle? 
How do you prepare a patient for pelvic ex- 
amination? etc. 


The authors have brought this new edition fully 
up-to-date. The chapter on Bookkeeping is ex- 
panded with many new illustrations on the 
“write-it-once” bookkeeping system, etc. The 
chapter on Instruments is now much more de- 
tailed and clearly illustrated. Much new help is 
added on sterilization. 


By PORTIA M. FREDERICK, Instructor, Medical Office Assist- 
ing, Long Beach City College; and CAROL _TOWNER, Director 
of Special Services, Communications Division, American 
Medical Association. 407 pages, 5%4” x 8”, illustrated. $5.25. 

New (2nd) Edition! 


2 Companion Volumes 


by Paul Williamson, M. D. 
Office Diagnosis 


New/ Written from the author's long experience 
in general practice, this book offers sound, ready-to- 
use advice on solving the family physician's daily 
diagnostic problems. With the help of simple line 
illustrations, Dr. Williamson informally details those 
diagnostic techniques that can be performed right 
in your own office. 


97 important signs and symptoms are discussed. Be- 
ginning with symptomatic evidence, the author takes 
you back to its possible causes to help you arrive 
more easily at a tenable diagnosis. You will find 
symptoms such as headache, hypertension, papular 
rash, anorexia, cough, cyanosis, heart murmurs, con- 
stipation, incontinence, pain in the breasts, leu- 
korrhea clearly covered. Where pertinent, Dr. 
Williamson offers definitive help on: etiology, his- 
tory taking, general examination of the patient, 
x-ray, laboratory tests, drug therapy, diagnostic pit- 
falls to avoid, complications, etc. 


If you are familiar with Wéalliamson’s Office Pro- 
cedures (below), you know the kind of useful, 
down-to-earth help to expect from this new volume. 


By PAUL WILLIAMSON, M.D. 470 pages, 8x11”, with 350 
illustrations. $12.50. New! 


Office Procedures 


Dr. Williamson fully discusses 379 useful manage- 
ment procedures for 171 common disorders and 
diseases in this unusual book. Aided by crystal clear 
illustrations, he tells you exactly how to best proceed 
with those techniques that can be safely and effec- 
tively performed in your own office. You will find 
precise descriptions of: how to irrigate the ear; how 
to pack for nosebleed; how to construct and fit a 
truss in inguinal hernia; how to treat muscle tears 
and ruptures; how to retrieve a retracted tendon; 
how to properly incise and drain a breast abscess; etc. 


By PAUL WILLIAMSON, M.D. 412 pages, 8”x11”, with 1100 
illustrations. $12.50. Published 1955. 


r 


| Order from W. B. SAUNDERS COMPANY —West Washington Sq., Phila. 5 


Please send me the following books and charge my account: 
Williamson's Office Diagnosis, $12.50 Williamson's Office Procedures, $12.50 


] Frederick & Towner’s The Office Assistant, $5.25 
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Squibb Benzydroflumethiazide with Potassium Chloride 


..a safe and extraordinarily 


Naturetin — reliable therapy in edema and 

hypertension — maintains a favorable uri- 

nary sodium-potassium excretion ratio .. . 

retains a balanced electrolytic pattern: 

‘*.,. the increase in urinary output occurs 
promptly ...’’? 

‘¢... the least likely to invoke a negative 
potassium balance ...’’? 

‘¢...a dose of 5 mg. of Naturetin produces a 
maximal sodium loss.’’? 

‘*,,.an effective diuretic agent as manifested 
by the loss in weight...’’* 

apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.’’* 

‘*.,.no untoward reactions were attributed 
to the drug.’ ’* 

Although Naturetin causes the least serum 

potassium depletion as compared with other 

diuretics, supplementary potassium chloride in 

Naturetin € K provides added protection when 

treating hypokalemia-prone patients; in con- 

ditions where likelihood of electrolyte imbal- 

anee is inereased or during extended periods 

of therapy. 


Numerous clinical studies confirm the effec- 
tiveness''’ of Naturetin as a diuretic and 
antihypertensive — usually in dosages of 5 
mg. per day. 

@ the most potent diuretic, mg. for mg.—more 
than 100 times as potent as chlorothiazide 
prolonged action —in excess of 18 hours 
maintains its efficacy as a diuretic and anti- 
hypertensive even after prolonged or increased 
dosage use & convenient once-a-day dosage — 
more economical for patients 8 low toxicity — 
few side effects—low sodium diets not necessary 
8 not contraindicated except in complete renal 
shutdown 8 in hypertension—significant lower- 
ing of the blood pressure. Naturetin may be 
used alone or with other antihypertensive drugs 
in lowered doses. 

Supplied: Naturetin Tablets, 5 mg. (scored) 
and 2.5 mg. Naturetin ¢ K (5 @ 500) Tablets 
(capsule-shaped) containing 5 mg. benzydro- 
flumethiazide and 500 mg. potassium chloride. 
Naturetin €¢ K (2.5 @ 500) Tablets (capsule- 
shaped) containing 2.5 mg. benzydroflumethia- 
zide and 500 mg. potassium 
chloride. 
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References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy §$:60 (Feb.) 1960. 
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(Feb.) 1960. 5. Ira, G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: North Carolina M. J. 21:19 (Jan.) 1960. 
6. Cohen, B. M.: M. Times, to be published. 7. Breneman, G. M., and Keyes, J. W.: Henry Ford Hosp. M. Bull. 
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She calls it “nervous indigestion 


diagnosis: a wrought-up patient with a functional 
gastro-intestinal disorder compounded by inade- 
quate digestion. treatment: reassurance first, then 
medication to relieve the gastric symptoms, calm 
the emotions, and enhance the digestive process. 
prescription: new Donnazyme—providing the mul- 
tiple actions of widely accepted Donnatal® and 
Entozyme®—two tablets t.i.d., or as necessary. 


A. H. ROBINS COMPANY, 


INCORPORATED e RICHMOND 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine 
sulfate, 0.0518 mg.; Atropine sulfate, 0.0097 mg.; 
Hyoscine hydrobromide, 0.0033 mg.; Phenobarbi- 
tal (4% gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 
In the enteric-coated core: Pancreatin, N. F., 300 
mg., and Bile salts, 150 mg. 


20, VIRGINIA 
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Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the NTz Nasal Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provides safe 
“inner space’ without causing chemical harm to the respiratory tissues. 
NIZ is a balanced combination of three thoroughly evaluated compounds: 
@ e0-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia and provide 
inner space 
@ henfadil® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 
@ ephiran® Cl, 1:5000 (antibacterial wetting agent and preservative) to promote spread and 
penetration of the formula to less accessible nasal areas 
NIZis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper. 


QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS (| jiithivop 


nTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyidiamine) and LABORATORI ES 
Zephiran (brand of benzaikonium, as chloride, refined), trademarks reg. U.S. Pat. Off. New York 18, N. Y. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable-excitation 


e nocumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in.appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


e does not impair mental efficiency or normal behavior 
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for 
the 


tense 
and 


NeEYVOUS 
patient 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


Usual dosage: One or two ® 
400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, NM OW 
200 mg. sugar-coated tablets; 
or aS MEPROTABS*— 400 mg. meprobamate (Wallace) 
unmarked, coated tablets. Fy WALLACE LABORATORIES / New Brunswick, N. J. 


@ TRADE. MARK C™M-2053 


i = 
3 
, 
$ 
> 
4 
\ 
f 
5 4 
4 
\ 
f, 
P 
‘ 
‘ 
~ 
ES 
: 
ry 


relief from 


for your patients weth 
‘low back syndrome’ and 


other musculoskeletal dzsorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
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stiffness and pain 


¢ 

ratl fy If) relief from stiffness and pain 
in 106-patient controlled study 

(as reported in ].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s |SomMa’s| 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 


].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL, WALLACE) 


WW) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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Another 
statement 


concerning 
the role fats... 


sign 


FREE: Wesson recipes, available in quantity for your patients, show how to 
prepare meats, seafoods, vegetables, salads and desserts with po/y-unsaturated 

vegetable oil. Request quantity needed from The Wesson People, 

Dept. N, 210 Baronne St., New Orleans 12, La. 
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Dietary Linoleic Acid and Linoleate—Effects in Diabetic and 
Nondiabetic Subjects with and without Vascular Disease 


A paper by Laurance W. Kinsell, M.D., et al., 
excerpted from Diabetes—The Journal of the 
American Diabetes Association, May-June 1959 


ee Linoleic acid as the major ‘hypocholesterolemic 
agent’ in vegetable fats. The question has been 
raised as to the mechanism of lowering of the 
plasma lipids by a variety of vegetable fats. 
Among the entities present in or absent from 
vegetable fat which have been considered are: 
(a) the absence of cholesterol; (b) the presence 
of certain vegetable sterols; (c) the presence of 
certain vegetable phospholipids; (d) the nature 
of one or more of the fatty acids present; (e) 
the presence of trace materials. 


the diet 


The absence of cholesterol has been excluded as 
a major factor5a Phospholipids, if they contain 
a sufficient quantity of unsaturated fatty acids 
may produce a striking reduction. In our experi- 
ence thus far saturated phospholipids fail to pro- 
duce such an effect.” 

Beveridge and his associates believe that veg- 
etable sterols, particularly beta-sitosterol, are re- 
sponsible toa significant degree for the cholesterol- 
lowering effect’ In our experience the vegetable 
sterols have a relatively weak and unpredictable 
effect of this sort. 


Since the fatty acids of animal fats are pre- 
dominantly saturated, and the fatty acids of most 
vegetable fats are predominantly polyunsaturated, 
with linoleic acid as the major component of the 
vegetable fats which lower cholesterol and other 
lipids, the question arises whether linoleic acid 
per se is capable of lowering plasma lipids. As 
reported previously’ this is indeed the case. In a 
recent study in a young male with peripheral 
atherosclerosis in association with elevation of 
plasma cholesterol and of total lipids, ethyl lino- 
leate produced a greater fall in the plasma lipid 
levels than had moderate amounts of natural 
sources of unsaturated fat. Linoleic acid, there- 
fore, appears to be the most important single 
lipid-lowering component of vegetable fat. 

* % 


Significantly higher levels of cholesterol were 


observed during oleate administration than dur- 
ing administration of equal amounts of linoleate. 


The relatively low cholesterol values during the 
second oleate period may have been related to 
linoleate stored in fat depots. The fatty acid com- 
position of the cholesterol esters reflected the 
fat which was fed, i.e., the mono-enoict acid 
content averaged more than 40 per cent during 
oleate feeding and less than 20 per cent during 
linoleate ingestion. Essentially, a mirror image 
of this resulted during linoleate feeding, at which 
time di-enoic acid predominated 


The data presented in this paper appear to estab- 
lish that linoleic acid administered either as puri- 
fied ethyl ester or as naturally occurring fat, in 
sufficient quantity, in properly constructed diets, 
will reduce plasma lipids to normal levels. The 
amount of linoleic acid required appears to bear 
a direct relationship to the amount of saturated 
fat included in the diet. Linoleic acid require- 
ment may also bear a significant relationship to 
the amount of atherosclerosis present. 


The transition from evaluation of the effect of 
dietary entities upon plasma lipids, to the evalua- 
tion of the effect of such materials upon vascular 
disease is difficult. However, such evaluation is 
not impossible. The requisites are adequate meas- 
uring sticks and well-controlled studies of suffi- 
cient duration. The duration of observation of 
effects of unsaturated fat in diabetic and non- 
diabetic patients with vascular disease is in no 
instance more than five years, and in the majority 
of instances, less than three. Our present impres- 
sion is that improvement has occurred in some 
patients with atherosclerosis and with diabetic 
retinal and renal disease which was more than 
we would have anticipated in terms of the natural 
course of the disease. However, since it is well 
known that major fluctuations in these diseases 
can occur in individuals receiving no treatment, 
we believe it is appropriate at this time to say 
that no untoward effects appear to result when 
one prescribes diets containing large amounts of 
unsaturated fat for patients with such diseases, 
and it is not impossible that beneficial effects may 
be associated with such diets. °9 

5a Kinsell, L.W., Partridge, J. W., Boling, L., Margen, S., 


and Michaels, G.D.: Dietary modification of serum cholestero] 
and phospholipid levels. J. Clin. Endocrinol and Met. 12:909, 
2. 


7 Kinsell, L. W., Friskey, R., Splitter, S., Michaels, G. D.: 
Essential fatty acids, lipid metabolism, and atherosclerosis. 
Lancet 1:334, 1958. 


8 Beveridge, J.M., Connell, W.F., Firstbrook, J. B., Mayer, 
G.A., and Wolfe, M.J.: Effects of certain vegetable and animal 
fats on plasma lipids of humans. J. Nutrition 56:311, 1955. 


+ Mono-enoic (mono-unsaturated) acid is presumably synony- 
mous under these conditions with oleic acid and di-enoic (di- 
unsaturated) acid with linoleic acid 


Where a vegetable (salad) oil is medically recommended for a cholesterol 
depressant regimen, Wesson is unsurpassed by any readily available brand. 


WESSON’S IMPORTANT CONSTITUENTS 


Palmitic, stearic and myristic glycerides (saturated) 
Phytosterol (predominantly beta sitosterol) 

Total tocopherols 

Never hydrogenated—completely salt free 


Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 


25-30% 
0.3-0.5% 
0.09-0.12% 
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0-Pyronil’ 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule® Co-Pyronil 
every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 


even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and SG, 


Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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1776 -- MEDICAL SOCIETY OF DELAWARE -- 1960 


INCORPORATED 1789 


OFFICERS 
PRESIDENT, James E. Marvil, Laurel 


PRESIDENT-ELECT, Lemuel C. McGee, Wilmington SECRETARY, Norman L. Cannon, Wilmington 
VICE-PRESIDENT, Charles M. Moyer, Laurel TREASURER, Charles Levy, Wilmington 
EXECUTIVE SECRETARY, Mr. Lawrence C. Morris, Jr., Wilmington 
AMERICAN MEDICAL ASSOCIATION (1960) — DeLtecate, H. Thomas McGuire, New Castle — ALTERNATE, Leslie M. Dobson, Milford 
REPRESENTATIVE TO DELAWARE ACADEMY OF MEDICINE, Victor D. Washburn, Wilmington 


STANDING COMMITTEES 
BUDGET 
Charles Levy, Wilmington 
Klingel, Rehoboth 
H. Pennock, Wilmington 
Pritchard, Smyrna 
M. A. Tarumianz, Farnhurst 
MeDICAL EDUCATION 
B. Heckler, Wilmington 
L. Fitchett, Milford 
Albert Gelb, Wilmington 
NOMINATIONS 
. W. Alden, Wilmington 
. B. Homan, Dover 
F. A. Jones, Wilmington 
G. M. Van Valkenburgh, Georgetown 
PROGRAM 
J. T. Metzger, Wilmington 
Beebe, Jr., Lewes 
Rawlins, Seaford 
PUBLICATIONS 
A. H. Clagett, i: W ilmington 
N. L. Cannon, ilmington 
. A. Tarumianz, Farnhurst 
PuBLic Laws 
. O. LaMotte, Jr., Wilmington 
G. A. Beatty, Wilmington 
James Beebe, Jr., Lewes 
J. L. Fox, Seaford 
J. S. McDaniel, Sr., Dover 
SPECIAL COMMITTEES 
Apvisory, WOMAN'S AUXILIARY 
.. C. McGee, Wilmington 
. C. Gray, Bridgeville 
. D. King, Wilmington 
F. Lewis, Staford 
AGING 
. J. Prickett, Smyrna 
Elliott, Laurel 
. J. Heather, Wilmington 
Lagener, Smyrna 


SPECIAL COMMITTEES 
AMERICAN MEDICAL EDUCATION FDN. 


J. L. Fox, Seaford 

F. R. Everett, Dover 

V. A. Hudson, Millsboro 

R. L. Klingel, Rehoboth 

W. W. Lattomus, Wilmington 
C. G. Pierce, Rehoboth 

G. O. Poole, Wilmington 

S. W. Rennie, Wilmington 


GRIEVANCE 


R. Mayerberg, Wilmington (Deceased) 
W. Murray, Wilmington 
L. Fitchett, Milford 
. Shands, Jr... Wilmington 
. V'P. Wilson, Dover 


MATERNITY AND INFANT MORTALITY 


S. Hassler, Wilmington 
F. Burton, Dover 
P. Ellis, Laurel 
L. Esterly, Wilmington 
Fitchett, Milford 
Gehret, Wilmington 
Gray, Bridgeville 
N. Stern, Wilmington 
O. Y. Warren, Wilmington 


MeDICAL ECONOMICS 


. L. Stambaugh, Lewes 
W. B. Cooper, Seaford 

W. H. Lee, Middletown 
R. D. Sanders, Wilmington 
Ulo Ware, Lewes 


MEDICAL SCHOOL FOR DELAWARE 


. E. Marvil, Laurel 

C. McGee, Wilmington 

>. M. Moyer, Laurel 

A. R. Shands, Jr., Wilmington 

H. V’'P. Wilson, Dover 

Mr. Harry Lynch, Wilmington 
(Consultant) 


MEDICAL SERVICE AND PUBLIC RELATIONS 


SPECIAL COMMITTEES 
MEDICARE ADJUDICATION 


W. F. Preston, Wilmington 
J. R. Fox, Dover 
O. A. , Milford 
{. Johnson, Wilmington 
Rennie, Wilmington 
. M. Van Valkenburgh, Georgetown 
M. Wilberg, Lewes 


Mepico-LeGAL AFFAIRS 


T. Metzger, Wilmington 


bell. New Castle 
J. . Seaford 
D. Gordy, Wilmington 
J. W. Howard, Wilmington 
R. F. Lewis, Seaford 
J. S. McDaniel, Dover 
O. J. Pollak, 
G. M. Van Valkenburgh, Georgetown 


MILITARY AND VETERANS AFFAIRS 


O. A. James, Milford 
R. L. Dickey, Laurel 
G. A. Lessey, Wilmington 
J. W. Lynch, Seaford 


NATIONAL DEFENS! 


J. R. Beck, Wilmington 
L. M. Dobson, Milford 
D. N. Gay, Wilmington 
. B. Homan, Dover 
. N. Sills, Jr., Milford 
A. C. Smoot, Jr., Georgetown 


POLIO IMMUNIZATION 


H. H. Stroud, Wilmington 
R. H. Beckert, Bridgeville 
G. J. Boines, Wilmington 
Wilmington 
. Wilmington 

Moyer, Laurel 


J. 
Felix Mick, Milfor Rawlins, Seaford 


0 Wi 

A. J. Morris, Wilmington Warren, Wilmington 

J. B. Baker, Milford 
ALCOHOLISM D. D. Burch, Wilmington 

M. A. Tarumianz, Farnhurst R. R. Layton, Dover 
Bruce Barnes, Seaford A. E. Maresch, Dagsboro 
A. Flaherty, Wilmington E. R. Mayerberg, 
T. McGuire, New Castle J. T. Metzger, Wilmington 


SCHOOL HEALTH 


R. W. Frelick, Wilmington 
Sarah Bishop, Wilmington 
‘ilmington (Deceased) A. L. Heck, Georgetown 

J. C. Rawlins, Seaford 


LIAISON WITH DELAWARE CHAPTER, AMFRICAN CANCER SociETY—O. N. Stern 
LIAISON WITH DELAWARE CHAPTER, AMERICAN HEART ASSOCIATION—E. M. Krieger 
LIAISON WITH DELAWARE TUBERCULOSIS AND HEALTH SocirtTy—G. A. Beatty 
LIAISON WITH MENTAL HEALTH Actrivities—M. A. Tarumianz 

LIAISON WITH VOCATIONAL REHABILITATION COMMISSION—S. W. Casscells 


WOMAN'S AUXILIARY — 1959-1960 


Mrs. L. C. McGer, President, Wilmington Mrs. R. F. Lewis, Treasurer. Seaford 
Mrs. J. L. Fox, President-Elect, Seatord Mrs. J. T. METZGER, _<— Secretary, Wilmington 
Mrs. JOHN J. Lazzeri, Vice President, Smyrna Mrs. I. L. CHIPMAN, JR., Corresponding Secretary, Wilmington 


Delegates: J. R. McNinch (1961), F. R. 
Everett (1961), R. W. Comegys (1962). 
Alternates: E. H. Mercer (1962). 
Censors: H. J. —" J. B. Me- 
Clements, G. R. Spe 
Women's 
. H. J. LAGGNER, President 
. Hays, President-Elect 
. S. DENNIS, Secretary 
. R. R. Layton, Treasurer 
SUSSEX COUNTY 
MEDICAL SOCIETY 
R. L. Dickey, President 
C. G. Pierce, Jr., Vice President 
‘Secretary- Treasurer 
Councilors: L. Dobson (1962), A. 
H. Williams (1961). 


berger, Isadore Slovin, C. W. Wagner, 
Charles Walker, Jr. 

Delegates (1961): E. M. Bohan, F. A. 
Rowdle, T. J. Bulger, Italo Charamella, 
A. H. Clagett, Jr. J. Davolos, 


NEW CASTLE COUNTY 
MEDICAL SOCIETY 
Meets Third Tuesday 
A. D. KING, President 
GeuHret, President-Elect 
Vice-President 
HJ FPMAN, Secretary 
ALDEN, Jr., Treasurer 
. C. Syrovaika, LL.D., Executive Sec’ y. 
Councilors: 1. M. Flinn, Jr. (1960), J. 
W. Howard (1961), G. W. Martin, Jr. 
(1962). 


Flaherty, R. W. Frelick 

W. R. Hazzard, L. 

MacKelcan, C. E. Maroney, M. . 
ington, P. A. Shaw, H. H. Stroud, H. 
A. Tarrant. 


Alternates (1961): R. S. Brennan, [. L. 


Chipman, Jr., F. J. DiCecco, J. J. Egan, 
J. F. Flanders, Jack 
Gelb, P. D. Gordy, L. I. Maske, Livio 
age D. A. Olmedo, P. P. Potocki, David Rich, G. J. 
ones, A. M. Gehret. H. J. Repman, J. Savage, C. A. Skowron, Charles Strahan, 
Alden, Jr., 1. M. Flinn, Jr., J. ©. F. Wendel, L. W. Whitney. 


Pierson (1960), G. A. Beatty (1961), : oo 
H. T. McGuire (1962). Woman's Auxiliary Censors: J. Homan, R. L. Klingel, 
M MRs. J. J. DaAvOLos, W. B. Cooper 
eleRgales Daganz. Mrs. E. T. O'DONNELL, President-Elect Del. 
E. Conrad, J. B. Dukes, D. G. Durham, Mrs. D. J. II], Vice President 41980), C 
K. 1. Esterly, F. J. Gilday, J. F. Hughes, Mrs. P. W. HUNTINGTON, Secretary A. Elliott (1961). E. L. Stambaugh 
M. MRs. J. M. BARSKY, SR., Treasurer (1961) G. M. VanValkenburgh (1961). 
ing, orton eyser, ratka. j. 
T. Metzger, W. W. Moore, H. J. Rep- KENT COUNTY 
man, K. S. Russell, C. H. Smith MEDICAL SOCIETY WB. Pesan (i961). CGP; 
Alternates (1960): A. E. Becea, | Meets Third Tuesday (1961), A. C. Smoot, Jr. (1961). 
E. F. Gliwa. C. B. Hearne, BISHOFF, President ‘oman's Auxiliary 
‘ nf J. Holloway, P. W. KrieGer, Vice-President Mrs. L. M. Dosson, President 
Huntington, McKusick, F. T ForEsr, Jn. Secretary-Treasuser Mrs. A. C. SMOOT, President-Elect 
H. . Neese (1961), J. J. and Treasurer 


Brien, W. Reinhardt. 
Lazzeri (1962). Mrs. C. C. FooKks, Secretary 


. W. Rose, J. C. Sallee D. Shellen- 
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MEDICAL SOCIETY OF DELAWARE 1776-1789-1960 


September 8 


Henlopen Hotel, 


7:00 P.M. 


September 9 


171st ANNUAL MEETING 


September 8-9-10, 1960 - Lewes and Rehoboth 


PROGRAM 


Rehoboth 
House of Delegates 


SCIENTIFIC SESSION 


Methodist Fellowship Hall, 4th and Market Streets, Lewes, Delaware 


9:00 - 9:30 
9:30 - 9:35 


9:35-9:45 
9:45 - 10:00 
10:00 - 10:30 
10:30 - 11:10 
11:10 - 11:40 
11:40 - 12:20 


12:20 - 1:00 


1:00 - 2:00 
2:00 - 2:30 


2:30 - 3:10 


3:10 - 3:40 
3:40 - 4:30 


Henlopen Hotel, 


6:30 P.M. 


Henlopen Hotel, 


7:00 P.M. 


AucustT, 1960 


Registration — Exhibits — Coffee 

Welcome to Lewes — Hon. Otis Smith, Mayor of Lewes — Robert L. Dickey, 
President, Sussex County Medical Society 

Report of the House of Delegates — Secretary, Norman L. Cannon 

Presidential Address — President, James E. Marvil 


The Physician as a Citizen of Delaware — The Honorable J. Caleb Boggs, 
Governor of Delaware 


Current Therapy of Common Medical Problems — Walter Levinsky, M.D., 
Assistant Professor of Medicine, Temple University 


Recess — Exhibits 

Everyday Lesions of the Head and Neck — Medical and Surgical Treatment 
— Octavus P. Large, M.D., Assistant Professor of Surgery, Temple 
University 

Election of President-Elect for 1960-61 

Recess — Exhibits 

Luncheon 


The Delaware Two-Way Radio Experiment — Fred MacD. Richardson, 
M.D., Coordinator of Professional Affairs, The Pennsylvania Hospital 


Office Diagnosis of Psychiatric Problems — Kenneth Appel, M.D., Professor 
of Psychiatry, University of Pennsylvania 


Recess — Exhibits 
To be announced 


Rehoboth 
Reception and Cocktails 


Rehoboth 
Annual Banquet 
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September 10 


RECREATION 
Fishing party — Golf at Rehoboth Country Club — Beach 


CONCURRENT MEETINGS 
Delaware Academy of General Practice 
Delaware Chapter, American College of Physicians (Tentative) 
Delaware Chapter, American College of Surgeons 
Delaware Diabetes Association 
Woman’s Auxiliary to the Medical Society of Delaware 


EMERGENCY TRANSPORTATION 
Weather permitting, Seaboard Air Service, Inc., will stand by to Be any 


physician to any airstrip in Delaware where his presence is req by a 
bona fide medical emergency. 
PROGRAM OF THE THIRTY-FIRST ANNUAL MEETING 
THE WOMAN’S AUXILIARY 
TO THE MEDICAL SOCIETY OF DELAWARE 
September 9, 1960 — Dinner Bell Inn, Rehoboth, Delaware 
10:00 A.M. Registration and Coffee Hour = of the Nominating Committee 
rs. Gerald A. 
11:00 A.M. General Session Election of Officers 
rder — Mrs. Lemuel C. 
enbac ice- 
Pledge of Loyalty President, Woman’s Auxiliary to 
the American Medical Association 
rs. le Dobson 
Response — Mrs. Edward T. a - 
O'Donnell 1:30 P.M. Luncheon, the Founders of 
Introduction of Guests ed to the 
i yo ware 
Treasurer’s Report — 
Reports of County Auxiliaries Greetings from the Medical Societ 
Kent — Mrs. Harold J. Laggner of Delawave— Dr. dames E. Max 
New Castle — vil, President 
Mrs. Joseph J. Davolos Address — Mrs. Paul E. Rauschen- 
Sussex — Mrs. Leslie M. Dobson bach, Wo- 
. man’s Auxiliary e erican 
Mrs. Richard W. Comegys Introduction of Hospitality oo. 
Legislation — man, Mrs. Joseph Barsky, Sr., 
Mrs. Sylvester W. Rennie Committee 
Paramedical Careers Recruitment Presentation of Past President’s Pin 
Mrs. James B. Aikins Mrs. Hewitt W. Smith 
National Convention, 1960 — Presentation of Gavel and President’s 
Delegate’s Report Pin 
What Happens to an Auxiliary Inaugural Address — Mrs. J. Leland 
President — Fox 
Mrs. Lemuel C .McGee Adjournment 
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AUGUST, 1960 
NUMBER 8 


VOLUME 32 


L-LYSINE IN NUTRITION AND THERAPY’ 


@ This new chloride of a basic amino acid, 
developed by duPont, has already found a 
place of value in therapy. Without doubt it 
will be found useful in many different condi- 
tions after it has received a wider clinical use. 


I assure you that Dr. Rice and I are 
pleased and privileged to have been invited 
to speak to you tonight on some aspects 
of that essential amino acid, Lysine, and 
particularly of the preparation of Lysine 
called “L-Lysine” monohydrochloride. 


My role is to briefly tell you something 
of the background of this material, and to 
acquaint you with some of the physical 
and physiological properties of Lysine, 
which I trust will stimulate some of you— 
as it has stimulated others—to study the 
possible therapeutic application of this 
amino acid in the field of clinical medicine. 


Role Well Established 
The role of Lysine in both animal and 
human nutrition is well studied, and its 


*Resumé of a talk given as the first in a lecture series at the 
Sindoni Clinic, Philadelphia, February 17, 1960. 

** Assistant Director of the Medical Division, E. I. du Pont de 
Nemours & Company. 


AucustT, 1960 


C. A. D’Atonzo, M.D.** 


application and value are equally well 
established. All of the research in the 
world is of little value therapeutically if 
the clinical trial fails. There are few agents 
used today in medicine which compare with 
Lysine in careful preliminary and funda- 
mental research study. 


Used As An Adjunct 


Lysine, unlike the antibiotics and tran- 
quilizers, which are in the foreground of 
study today, has no acute or drastic action. 
Nothing suddenly happens. Its application 
is rather that of a reinforcing, or supporting 
role. It should be an adjunct to other 
agents. 


Lysine has been reported to be of some 
value as an adjunct in the treatment of 
certain anemias. In the malabsorption 
syndrome, for example, anemia is quite 
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DELAWARE MEDICAL JOURNAL 


PHARMACOLOGICAL PROPERTIES AND POSSIBILITIES OF LYSINE 


CORNCOBS 


OAT HULLS —— 


| 
| | —CHO 
FURFURAL FURFURAL — (C,H,0,) 
NH2 
LYSINE H2N — (CHo), — CH—COOH LYSINE 
PHARMACOLOGICAL FOOD FORTIFICATION | 
PROPERTIES 
(a) Primary 
(b) Secondary DENTISTRY | 


RICE HULLS 


HORMONE STIMULATION 
PITUITARY & ADRENAL 


The diagram above indicates the raw material 
comprehensive fields of application, only one of 


common due to the deficiency of absorption 
of iron, folic acid, or vitamin B-12, alone 
or in combination. The role of the quality 
or quantity of protein deficiency in the 
etiology of anemia may be appreciated by 
the fact that the hemoglobin complex is 
constituted overwhelmingly of protein, with 
a comparatively smaller amount of iron, 
yet the bulk of clinical therapy is directed 
at the minority iron content. The reason 
for this, of course, is that the iron deficiency 
anemias and treatment with iron are well 
studied and established, whereas the role 
of protein deficiency in the anemias has 
commanded less attention and study. To 
be effective by mouth, iron must be ab- 
sorbed through the intestinal mucosa. The 
control of the absorption of iron into the 
body is apparently mediated by the in- 
testinal mucosal content of the iron con- 
taining protein, called ferritin. 
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and chemistry of Lysine, and of four rather 
which has yet been intensively studied. 


Double Blind Study 


With this in mind, in our own medical 
division, we recently did a double blind 
study on the female employees in our office 
buildings who had an iron deficiency 
anemia. Unfortunately, ours was not the 
best clinical material to study because only 
one female of the group had a hemoglobin 
less than 11 grams, and only three had less 
than 11:5 grams. 12.5 grams/100 ml. of 
blood, using the cyanamethemoglobin 
method, was used as a dividing point be- 
tween the normal and abnormal. We 
realized that this was, also, open to question 
because one article in the literature quotes 
the normal female range of hemoglobin with 
this method as being 10.2-14.8 gms/100 ml. 


In spite of these drawbacks and defi- 
ciencies, we proceeded to study this group 
of 48 females, doing a double blind study 


AucusT, 1960 
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CHART 1 


USE ( POTENTIAL) PROPERTY 


SALT SUBSTITUTE . NATURALLY OCCURRING SALTY TASTE 


GERIATRICS 
INFANT FEEDING | 
FOOD SUPPLEMENTS 

KWASHIORKOR | 
PROTEIN SUPPLEMENT FOR \ 
SURGERY DEBILITATION; 
ELECTROLYTES ; BURNS (LOCAL | g 
OR INTRAVENOUSLY )  ANTIANEMIC 
CHRONIC ULCERATIVE COLITIS | | 
THYROTOXICOSIS 

WASTING NEUROLOGICAL DISEASES | 
DIABETES 


EFFECTS 


< ANABOLIC EFFECTS 


CONSTITUENT OF CONNECTIVE 
TISSUE 


LIVER DISEASES 


RHEUMATOID ARTHRITIS 
COLLAGEN DISEASE 


PREMENSTRUAL TENSION 

HEART AND KIDNEY DISEASES 

ADJUNCT TO CORTISONE AND ACTH 
MIGRAINE 
USE WITH OR WITHOUT OTHER DIURETICS | 


| MILD DIURETIC 
IMPROVES KIONEY FUNCTION 


In the accompanying tables — on the right 
hand side—are some properties of Lysine which 
have been reported by others in the literature 
and summarizd by us. Based on these physical 
and physiological properties, | have projected 
on the left side of the tables some potential, 
therapeutic applications. based on these animal 
research studies. Of course, | have no ideo 


which of these is likely to prove fruitful. 


CHART 2 


USE (POTENTIAL) PROPERTY 


SECRETAGOGUE IN ACHLORHYDRIA 
PERNICIOUS ANEMIA 
CARCINOMA OF STOMACH 
“DUMPING” SYNDROME 


STIMULATES HCL AND PEPSIN 


INCREASES BONE DENSITY 


SLOW HEALING FRACTURES 
| CAUSES CALCIUM RETENTION 


OSTEOPOROSIS 


ADJUNCT TO CHLOROQUINE (ARALEN PHOSPHATE | 


IN THERAPY OF RHEUMATOID ARTHRITIS ANTINAUSEOUS , ANTIVERTIGO, 


SEA, AIR , CARSICKNESS ANTIVOMITING 


MENIERE'S DISEASE 


DENTAL USE, ORALLY (LOZENGES), OR BY l 
MOUTH, WITH OR WITHOUT FLUORIDE SALT } 


ANTICARIOGENIC 


“INCREASES RESISTANCE TO 


POTENTIAL USES IN INFECTIONS, | 
INFECTION AND HISTAMINE 


STRESS, AND ALLERGY J 


BENEFIT FROM LYSINE OINTMENT 


IN TREATMENT OF ECZEMA; AND 


CHANGES IN KWASHIORKOR 


AucustT, 1960 


L-Lysine — D’ Alonzo 


using Lysine, Lysine and iron, iron alone, 
and a placebo. After a three-month period, 
we felt that the hemoglobin increase, though 
small, was definite, and particularly so for 
the group receiving both iron and Lysine. 
(See Table 3). This work was not pub- 
lished because of the above-mentioned de- 
ficiencies. However, the question naturally 
arises with us, as I am sure it does with 
you, what the results would be if the 
anemias available to us were more definite 
or severe. I hope that those of you who 
have available to you a better source of 
study material will look into the possibility. 


Lack Of Protein A Problem 


Further, in the so-called degenerative 
bone diseases, the evidence is becoming 
increasingly clear that there is only a cal- 
cium problem because there is a protein 
problem; and that not more calcium is 
needed in the food of the older individual, 
but a better quality of protein to facilitate 
the absorption and deposition of calcium in 
bone, because calcium is usually present in 
adequate amounts in the normal diet. It is 
the quality and quantity of protein which 
is often lacking. Too often, when the serum 
level of calcium in older individuals is in- 
creased by calcium preparations or massive 
doses of vitamin D, bigger kidney stones, 
rather than better bone structure, result. 
Let us not forget that localized bone meta- 
bolic disorders may be a facet of an intes- 
tinal protein absorption disorder. 


L-Lysine Has Much To Offer 


Let us consider one more small possible 
application. Lysine has a mild, salty and 
meaty flavor. As a salt substitute in the 
older individual, or in the individual with 
the problem of heart failure, Lysine as a 
salt substitute has much to offer. Not only 
will the serum chloride be raised a small 
amount, facilitiating the usefulness of the 
mercurial diuretic, but the serum calcium 
will be slightly elevated. The hydrochloric 
acid content of the stomach will slightly 
increase and, since so many older people 
have hypochlorhydria, this, as well as other 
physical properties mentioned, plus the 
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TABLE 3 
MEAN INCREASE IN HEMOGLOBIN CONCENTRATION 


DURING THE THREE-MONTH STUDY PERIOD 


Mean Hemoglobin 
Concentration 
(gm/100 ml) 


Test Group No. Initial Final 
Iron and Lysine 9 11.14 12.16 
Iron Only 13 111.60 12.35 
Lysine Only 13 ~=11.78 11.90 
Placebo 13 11.64 11.78 
All Groups 48 11.57 12.03 


Mean Increase In 


Hemoglobin Concentration Significance 


(gm/100 ml) Of Mean 
Unadjusted Adjusted* Increase** 
+1.02 +0.63 P=.05 
+0.75 +0.78 P<.05 
+0.12 +0.31 P>.30 
+0.14 +0.20 P>.30 
+0.46 +0.46 


*Mean increase after initial hemoglobin is standardized for all test groups. 
**Probability of the observed increase occurring under the null hypothesis that the treat- 


ment has no effect. 


improvement in the quality of the proteins 
consumed, all assembled make the use of 
Lysine as a salt substitute by far the most 
satisfactory agent in this respect. 


its Value In Cardiac Cases 


Dr. Rubin of Cornell University has beau- 
tifully demonstrated the value of L-Lysine 
monohydrochloride in cardiac cases to pro- 
duce hyperchloremic acidosis, thus restoring 
the value of mercurial diuretics in refrac- 
tory fluid retention states. Dr. Rubin gives 
10 gms. of Lysine in tomato juice four times 
a day until hyperchloremic acidosis de- 
velops, then a mercurial diuretic is ad- 
ministered. Usually one to three days are 
required to produce this state. 


You may wonder how Lysine came to be 
used in the cardiac state in which the body 
is refractory to the mercurial diuretics. Dr. 
Rubin informs me that some time ago, in 
a seminar, this question was discussed. The 
need was evident for a material which would 
cause less nausea and vomiting, which had 


The hypothesis may be rejected when P<.05. 


a comparatively pleasant taste, and which 
was relatively non-toxic when compared 
with the agents then used. It was, I believe, 
Dr. du Vigneau, Professor of Biochemistry 
at Cornell University, and a Nobel prize 
winner, who suggested Lysine because it 
possessed the desirable properties men- 
tioned, and yet was relatively and com- 
paratively non-toxic. But it was Dr. Rubin, 
himself, who, after his initial trial testing 
and success coined the phrase, “Lysine 
tastes good like an amino acid should.” 


There are but a few of the applications, 
in my opinion, of Lysine in the field of 
clinical medicine. The physiological prop- 
erties of Lysine, though mild, are so often 
desirable that I hope you gentlemen will 
think of them in the many disorders where 
need exists, and for which nothing better 
is yet available. 


Thank you for your kind attention. I 
hope that I have aroused some interest in 
Lysine, and particularly in some additional 
applications which may occur to you. 


ANNUAL MEETING, Medical Society of Delaware 
September 8, 9, 10, 1960 


Rehoboth, Delaware 
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NEW JERSEY’S SITUATION 


Concerning Virus Diagnostic Laboratory Facilities” 


@ While the virus laboratory may not be of as much help in the 
individual patient as we would like it to be, it certainly is a part 
of clinical medicine and its value undoubtedly will increase with 


time. 


What has happened in the field of vir- 
ology in the last ten years (especially the 
last five years) has been short of revolu- 
tionary. More than 70 new viruses have 
been isolated from man during this period. 
Roughly half were found chiefly in the 
respiratory tract and the others chiefly in 
the intestinal tract. 


Not so many years ago, the isolation of 
pathogenic viruses was a feat attempted 
only by research-type of laboratories within 
the “ivory towers’ of science. With the ap- 
pyication of tissue culture techniques, such 
technological changes were adaptable to 
the public health laboratory. It is praise- 
worthy that Delaware now has within its 
borders a virus laboratory to serve the needs 
of its citizens and the public health in their 
efforts to control communicable disease. 
Such laboratories can serve as monitors and 
forecasters in determining the prevalence 
and possible spread of viral diseases in 
our communities. 


Without the assistance of the virus diag- 
nostic laboratories, unrecognized outbreaks 
of viral disease can occur locally at first 
and then spread to larger and larger areas, 


*Given at the Annual Meeting of the Virus Laboratory of Dela- 
ware, Inc., April 23, 1960. 


**Health Commissioner of the New Jersey State Health Depart- 
ment. 
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Roscoe P. KANDLE, M.D.** 


reaching epidemic proportions too late to 
control. 


The differential diagnosis of viral disease 
cannot be relied upon by clinical study 
alone; common diagnosed viral diseases 
such as measles sometimes turn out to be 
really not measles but Echo virus infection. 


Paralytic and non-paralytic polio clini- 
cally diagnosed, often turns out to be not 
polio but laboratory-confirmed cases of 
some form of so-called “aseptic meningitis” 
caused by either members of Coxsackie, 
mumps or Echo groups of viruses. The 
virus laboratory is a sine qua non to the 
accuracy of viral disease diagnosis. 


Bacterially-caused infectious disease con- 
trol has been eminently successful in the 
past quarter century, although there is 
still need for constant surveillance in this 
area. The keystone for this success has 
been the bacteriological laboratory. The 
epidemiological control of virus-caused dis- 
eases is similarly dependent on the virus 
laboratory. Intelligent and understanding 
use of its facilities will lead to better con- 
trol of the widening group of viral diseases. 
As time goes on, new viruses of pathogenic 
significance are being discovered. Some 
say that 150 “new” viruses have been dis- 
covered in the past few years. Some of 
these have been found to be the etiological 
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factors in diseases—others sit by awaiting 
the discovery of some disease with which 
they can be implicated. They are often 
referred to as “‘viruses in search of a dis- 
ease.” 


Keystone To Diseases 


The spectrum of diseases in which a 
virus laboratory is the keystone, is awesome 
in number, complexity and importance to 
our lives. They range from the trivial 
upper respiratory infection to diseases like 
Eastern Encephalitis with a mortality rate 
of 64% and extensive brain damage to 
survivors. They range from exotic and to 
us rare diseases with euphonic and strange 
names, like Simliki Forest virus from the 
Uganda, Russian spring-summer, Rift River 
Valley, benign lymphocytic choriomenin- 
gitis, to measles, chicken pox and fever 
blisters. The whole influenza group is 
enough to keep us busy, yet keeping track 
of and differentiating among the influenzas 
is just a small, relatively routine job now. 


We can appropriately remind ourselves 
that at the time of the great flu pandemic 
of 1917 there was no way to make a defini- 
tive, casual diagnosis, and that virus has, 
in fact, never been isolated so far as we 
know. All our evidence about that out- 
break is circumstantial. 


It is fascinating to be in on the unscram- 
bling of these complex groups of diseases 
which is going on now. Among the polio- 
like diseases, knowledge is advancing 
rapidly, and is reflected in the reported 
statistics. In New Jersey the pattern of 
reported cases of polio used to be, say 400 
paralytic cases and 300 non-paralytic in a 
moderately high year. The number of re- 
ported paralytic cases has steadily de- 
creased due to the actual decrease in the 
disease, due to the vaccine, as you know. 
The reported cases of non-paralytic have 
been falling in this kind of order: 380, 111, 
50, 80, 30. This is a phenomenon of more 
accurate diagnosis via the virus laboratory 
and of fads and trends in medical nomen- 
clature. The other side of the coin, is that 
a “new” condition is now reported with 
increasing frequency which is currently 
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called “aseptic meningitis” and last year 
there were 87 such cases, most of which 
were, in fact, proven to be of Coxsackie or 
Echo virus origin. It is extremely impor- 
tant now to identify all polio cases accur- 
ately by virus isolation and to determine 
the type of polio virus causing the disease. 
Only in this way can we find out what is 
happening in the epidemiology of this dis- 
ease and how the vaccine is behaving. Only 
the virus lab can do this job. 


Practical And Limiting Aspects 


There are a number of practical and 
limiting aspects of a virus laboratory which 
it is good to recognize and perhaps these 
will help us keep a reasonable perspective. 
These laboratory procedures cost a lot of 
money. They require appreciable finite 
time which cannot be speeded up very 
much. They are of more use at present 
to the public health, to epidemiology and 
accurate knowledge after the fact than they 
are for the therapy of individuals. They 
require unusual materials with which to 
work, carefully protected work areas and 
exquisite skills. 


Let’s first look at the crass side-cost. 
In our experience it costs $25-$150 for each 
routine polio-like case to be _ processed. 
This is just for the relatively easy routine, 
without anything unusual, or a little extra 
study, investigation or research, and the 
cost mounts rapidly. Furthermore, there 
are limits in man hours and materials which 
in the virus business may be even harder 
to come by than money. Obviously, the 
laboratory cannot and should not accept 
any specimen anybody wants to send in and 
there must be firm policies based on the 
maximum public, not private, benefit. 


Eleven-day-old embryonated eggs, suck- 
ling mice, live tissue cultures, highly spe- 
cialized agglutinating sera, etc., etc., are 
the every-day tools of this trade but they 
are not so easily stockpiled as ordinary 
chemicals or bacterial culture media. 
Furthermore, the techniques basically rely 
on planting, raising and harvesting live 
viruses and this biological cycle takes time 
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—usually days, not infrequently weeks. 
The agents themselves and their living 
hosts of mice, egg embryos or living cells 
in bottles have to be nurtured seven days 
a week and if they die of intercurrent in- 
jury or disease or have other unrecognized 
diseases, the whole test and diagnostic or 
research procedure will be ruined. It is 
often hard to get these simple fundamentals 
over to the doctors and the public who 
are entranced, as we all are, by this shining 
new gimmick and want the same kind of 
overnight service they get on serological 
tests for syphilis, or a simple blood chem- 
istry. Virus laboratories are wonderful, 
but they do not perform miracles and they 
are workshops where people have to work 
hard, have to be supplied with materials, 
have to have 24-hour a day, seven days a 
week coverage, and where human beings 
get tired and exasperated occasionally, just 
as we all do. 


Perhaps if we take a brief look at one 
instance, eastern encephalitis, we can get 
better perspective. The diagnosis of this 
disease rests on four sources of evidence. 


1. The clinical manifestations, the his- 
tory and the relationship to the epidemi- 
ological pattern. 

2. A rise in titre of the specific antibodies 
in the blood when acute and convalescent 
blood samples are compared. That is, 
when a second specimen of blood is col- 
lected after the patient gets well—usually 
2 to 4 weeks. 

3. The pathology as observed at autopsy. 
4. The isolation of the virus, usually 
from autopsy material. 


It must be noted that the stools and 
blood of the acutely ill patient must be 
studied assiduously to rule out other infec- 
tions. In only one case so far as we know 
has the virus been isolated from a living 
case and that was a prominent scientist at 
the Rockefeller Institute in New York City, 
who walked into his own lab ill and who 
correctly suspected what the illness was. 
Incidentally, he recovered and had no de- 
tectable brain damage—a very remarkable 
case, 
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New Jersey’s Situation — Kandle 


I think you see that the virus laboratory 
is crucially important, but that it does not 
help much in the treatment of the particular 
patient whose specimens are being studied, 
at least in this serious illness. 


Incidentally, I am sure you will be amply 
repaid for having this fine virus laboratory 
this summer, since it will probably be a 
tough session for you, as well as for us. It 
seems inevitable that there will be many 
patients suspected of having eastern en- 
cephalitis and their accurate, proven diag- 
nosis will be highly important and much 
sought after by the newspapers. Nobody 
can know what will happen this year any- 
where along this Eastern seaboard with re- 
spect to encephalitis or polio or aseptic 
meningitis, and of course we shall always 
have an occasional case of encephalitis as- 
sociated with mumps, measles or some of the 
rarer infections to keep us on our toes. 

In conclusion, let me quote from a paper 
by Doctor Dingle, entitled, The Present 
Status of the Problem of the Minor Res- 
piratory Diseases:* 


“I hope it is apparent that our knowl- 
edge of the problem of minor respiratory 
diseases and their causative agents has been 


expanding very rapidly. While there is 
still much confusion and ignorance there 
is emerging at least some semblance of 
order. It should be emphasized, however, 
that so far as we now know all these agents 
account for a relatively small proportion 
of the total minor respiratory infections. 
None of the viruses have been shown to be 
associated with the ordinary common cold 
which is still, in terms of occurance, the 
biggest problem in this field; but that is 
not the most important aspect of the pres- 
net status of the problem. The most im- 
portant aspect is that we have experienced 
another break-through which has expanded 
our knowledge considerably and will con- 
tinue to do so in the future. Perhaps the 
solution of the problem of the common cold 
will have to await yet another new tech- 
nological development; we can be sure that 
it will come.” 


*Dingle, J. H.: The Present Status of the Problem of the Minor 
Respiratory Diseases, AJPH, Vol. 50, 3-293, March, 1960. 
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@ Gram-negative rod bacteremia appears to be 
on the increase. An awareness of the clinical 
picture and the therapy of choice should help 
lessen the mortality. 


W. J. Hottoway, M.D.* 
E. G. Scott, M.T.** 


During the past two decades remarkable 
progress has been made in the antimicrobial 
treatment of infectious diseases. The in- 
cidence and mortality of these diseases, 
particularly those caused by the hemo- 
lytic streptococcus and pneumococcus, have 
been reduced strikingly. Paradoxically, 
however, severe infections caused by the 
staphylococcus and certain gram-negative 
rods originating from the intestinal tract 
have increased alarmingly, and many rea- 
sons have been advanced for this develop- 
ment.' Recently the authors have reviewed 
their experience with staphylococcal bac- 
teremia at the Delaware Hospital;> this 
present report will review 100 cases of bac- 
teremia due to gram-negative bacilli (not 
including Salmonella and Shigella) from 
the same institution during the five-year 
period 1955 through 1959. The 100 pa- 
tients all had one or more positive blood 
culture along with clinical evidence of 
sepsis. Patients with positive blood cul- 
tures but no signs of sepsis were considered 
to have a transient bacteremia and are 
not included in this study. 


* Associate in Medicine, Department of Medicine, Delaware 
Hospital. 
**Bacteriologist, Department of Pathology, Delaware Hospital. 
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BACTEREMIA DUE TO 


As indicated in Table I, the incidence 
of gram-negative rod bacteremia has in- 
creased since 1956 with a concomitant in- 
crease in mortality. An analysis of the low 
mortality in 1955 suggests that this was 
due to certain host factors such as lower 
age group, absence of serious underlying 
disease (blood dyscrasia and diabetes). 
and a lower incidence of bacteremic shock. 


TABLE II 
Distribution of Cases 
According to Causative Organism 


Organism Cases Recovered Died 
Escherichia coli 35 22 13 
Klebsiella-Aerobacter 22 15 7 
Proteus sp. 16 8 8 
Paracolobactrum sp. 9 6 3 
Pseudomonas sp. 9 4 5 
Bacteroides sp. 4 3 1 
Alcaligenes sp. 3 2 1 
Herellea sp. 1 0 1 
Unidentified rod 1 1 0 


Causitive Organism 


The distribution of cases according to 
causative organism is shown in Table II. 
Coliform bacilli, including the Escherichia, 
Klebsiella-Aerobacter, and paracolon 
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TABLE I 
Distribution of Cases According to Year 
Year Cases Recovered Died 
1955 17 16 1 
GRAM-NEGATIVE RODS 1956 14 10 4 
1957 20 9 11 
1958 22 15 7 
1959 27 11 16 
Total 100 61 39 


A REVIEW OF 100 CASES 


species accounted for two-thirds of the High Mortality Rates In Infants 


cases, while one-quarter of the infections Cases are tabulated according to age 
were caused by Proteus and Pseudomonas _ group in Table III. High mortality rates 
organisms. Although other authors have occurred in infants during the first year 
reported a high mortality from proteus and of life (6 cases of septicemia of the new- 
paracolon bacteremias,’* no significant re- born) and in patients over 60 years of age. 
lationship could be demonstrated in this Many of the latter died in bacteremic 
series. Bacteremia due to Pseudomonas shock, a complication related to the incid- 
showed the highest death rate, but the ence of arteriosclerotic cardiovascular dis- 
number of patients is too small to be statis- ease in this age group. 
tically significant. 
TABLE IV 
TABLE III Distribution of Cases 
Distribution of Cases According to Portal of Entry 
According to Age Group Portal of Entry Cases Recovered Died 

Agein Years Cases Recovered Died Catheter 28 18 10 

0-1 10 4 6 Urologic surgery* 8 6 2 

2-10 4 2 2 Primary pyelitis** 25 17 8 
11-20 3 2 1 Biliary 6 4 2 
21-30 3 3 0 Peritonitis 5 1 4 
31-40 4 4 0 Skin 5 2 3 
41-50 16 12 4 Infection, female 

51-60 21 15 6 genital tract 3 3 0 
61-70 16 7 9 Wound 2 2 0 
71-80 17 9 8 Unknown*** 18 8 10 
over 80 6 3 3 *including cystoscopy 

— — — **acute or chronic 

Total 100 61 39 ***includes newborn 
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A majority of the patients in this study 
(63 per cent) were from the medical or 
pediatric services; only 15 per cent were 
from the genito-urinary service, while the 
remainder were divided among the surgical 
services. As indicated in Table IV, sur- 
gery per se was not a frequent contributing 
factor in the enusing bacteremia, though 
eight urological patients had surgery im- 
mediately prior to the onset of their bac- 
teremia. In three of the six cases of sus- 
pected biliary tract origin, surgery could 
be implicated as a causative factor. The 
five patients with peritonitis had under- 
gone abdominal surgery, but in four of the 
five cases peritoneal soiling occured prior 
to operation. 


Urinary Tract Infections 


More than one-half of the patients in 
this study had infections of the urinary 
tract with the same organism isolated from 
blood culture. Infection as a result of an 
indwelling catheter served as a portal of 
of entry in 28 cases of bacteremia; in 25 
cases, primary pyelonephritis, with or with- 
out obstruction, apparently caused the 
bacteremia. The catheter infections oc- 
curred in patients already in the hospital 
and may be considered as “hospital-ac- 
quired;” in the group with pyelonephritis, 
infection was already present at the time 
of admission. There was no appreciable 
difference in mortality between these two 
groups. 

It will be observed in Table V that two- 
thirds of the patients experienced shaking 
chills during the initial stages of their bac- 
teremia. Four cases, of whom three were 
newborn, did not develop fever, and all 
four of these patients succumbed. Thirty- 
four adult patients exhibited changes in 
sensorium manifested by confusion, dis- 
orientation, and lack of cooperation. Seven- 
teen of these had concomitant clincial 
shock. 


Occurance Of Shock 


Thirty per cent of the 100 cases suffered 
bacteremic shock. These patients showed 
a significant fall in blood pressure along 
with associated signs of vascular collapse 
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TABLE V 
Distribution of Cases 
According to Important Clinical Features 


Organism Cases Fever Chills Shock 
Escherichia coli 35 33 22 18 
Klebsiella-Aerobacter 22 22 14 7 
Proteus sp. 4 
Paracolobactrum sp. 9 9 6 4 
Pseudomonas sp. 9 9 7 1 
Basteroides sp. 4 4 2 0 
Alcaligenes sp. 3 3 2 1 
Herellea sp. 1 1 1 0 
Unidentified rod 1 1 1 0 
Total 100 96 66 30 
including tachycardia and oliguria. The 


occurrance of shock was of important 
prognostic value, since it occurred in 50 
per cent of the fatal cases in this study, 
and only 10 patients who exhibited shock 
survived this complication. There was no 
apparent causal relationship between species 
of bacteria and development of shock, as 
has been reported in the literature.’ 


Other clinical features less commonly 
encountered were congestive heart failure 
(8) and dermal changes (10). The skin 
changes included cyanosis (5), petechiae 
(3), and hemorrhagic blebs of Pseudomonas 
septicemia (2). 

Laboratory Data 


The laboratory data that were evaluated 
in this study included hemogram, urinalysis, 
blood urea nitrogen, and blood culture. A 
majority of patients showed a leucocytosis 
and left shift. Over two-thirds of the pa- 
tients were anemic, with hemoglobin less 
than 11.0 grams. The underlying disease 
process, rather than the bacterial species, 
accounted for the anemia. Urinalyses were 
frequently abnormal, and in all instances 
when the urinary tract was incriminated 
as the portal of entry. An expected finding 
was an elevated blood urea nitrogen in many 
patients with kidney disease. This re- 
flection of impaired renal function is im- 
portant with regard to limitations of anti- 
biotic therapy, particularly when adminis- 
tering such agents as kanamycin. 

All patients of the series had one or more 
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positive blood cultures, and in many in- 
stances the same organism was recovered 
from the suspected portal of entry. Anti- 
biotic susceptibility tests were performed 
in all instances by the disc technique, fre- 
quently supplemented by tube dilution pro- 
cedures. Esch. coli strains were generally 
sensitive to the commonly used antibiotics 
tetracycline and chloramphenicol and like- 
wise to streptomycin and neomycin; the 
Klebsiella-Aerobacter strains were resistant 
to these agents in less than half the cases. 
Proteus and Pseudomonas strains were less 
sensitive to tetracycline and chlorampheni- 
col; they were most frequently inhibited 
by neomycin and polymyxin, respectively. 
Results Tallied 


A number of physicians were responsible 
for prescribing the therapy in this group 
of patients, and a variety of treatment 
regimens were used. This of course makes 
it impossible to outline accurately the re- 
sults of treatment. Five patients, in whom 
the correct diagnosis was not made, received 
no antibotic, and all five died. Forty-one 
of the remaing 95 cases received a single 
agent, including tetracycline, chlorampheni- 
col, streptomycin, or kanamycin, with 12 
deaths. Fifty-four patients were treated 
with a combination of two or more agents, 
and 13 of these cases died. 


Tetracycline or chloramphenicol used 
as single agents frequently were effective 
against infections due to Esch. coli, but 
they were less successful in treating other 
gram-negative rod bacteremias. Four pa- 
tients treated only with streptomycin ex- 
pired. Tetracycline combined with strep- 
tomycin was used effectively in many of 
the bacteremias and appeared to be the 
treatment of choice for gram-negative rod 
blood stream infection. 


Prophylactic Therapy Limited 


The recent medical literature’ indi- 
cates that prophylactic therapy does not 
prevent subsequent nosocomial infection 
and that superinfection with a resistant 
strain may occur. In the present study 28 
patients were receiving prophylactic ther- 
apy at the time their bacteremia was de- 
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Bacteremia — Holloway and Scott 


tected. ‘Twenty-six of the 28 cases were 
infected with the more resistant gram- 
negative rods, and in all instances but one, 
the infecting organism was resistant to the 
prophylactic agent (or agents) being ad- 
ministered. 


No attempt will be made to evaluate the 
efficacy of pressor agents in this series be- 
cause of the marked variation in dosage 
and route of administration. Ten of the 
30 cases in clinical shock survived, and 8 
of these did so without benefit of pressor 
drugs. All 20 patients who died in shock 
were receiving pressor agents; this obviously 
reflects differences in severity of illness 
rather than ineffectiveness of pressor agents. 
Certainly pressor drugs are indicated in 
bacteremic shock and were more effective 
in maintaining an adequate blood pressure 
than whole blood or plasma expanders. 
Steroid therapy was used too infreqently 
to permit comment on its efficacy. 


SUMMARY 


One hundred cases of bacteremia due to 
gram-negative rods have been reviewed. 
The majority of these patients were non- 
surgical, and the urinary tract was the most 
common portal of entry. There were 39 
fatal cases, and the condition of the host 
was found to be the most important factor 
relating to mortality. Critically ill pa- 
tients were particularly prone to infection 
from nosocomial sources. Evaluation of 
antibiotic therapy was difficult; but in gen- 
eral, combined tetracycline and streptomy- 
cin appeared to be the best treatment. 


Proper therapy of urinary tract infec- 
tion and the avoidance of prophylactic anti- 
biotics is recommended to reduce the inci- 
dence of gram-negative rod sepsis. 
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@ Potassium therapy when properly instituted can 
be lifesaving; otherwise it can mean disaster. 


POTASSIUM THERAPY 


Potassium therapy is selected for review 
because of the hypothesis that it is the 
least successfully administered parenteral 
therapy. With the accuracy usually pos- 
sible, this treatment can be improved to 
a level achieved in other electrolyte 
therapy. 


A proper understanding of the basic 
physiology of electrolyte therapy is a fun- 
damental necessity. Application of general 
rules of thumb or routine orders in handling 
complex problems requiring this therapy 
can lead to disaster—or at best—under- 
estimate the value of this aspect of patient 
care. 


Valuable Concept 


One of the valuable concepts that ap- 
parently needs re-emphasis is the inverse 
proportion of fat to body water. One of 
the factors that increases anesthesia risk in 
obese patients is their relatively low pro- 
portion of body water that makes any 
appreciable disturbance in water loss poten- 
tially critical. 


Review of normal values for various elec- 
trolytes in extracellular and intracellular 
spaces shows how little of the total value 
of potassium in the body is available for 


*Chief in Anesthesiology, St. Francis Hospital. 
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ready measurement as extracellular. For 
purposes of calculation of therapy this is 
not a serious obstacle because of a constant 
relationship existing between the two with- 
in time limitations. 


Significant Aspects 


The first precaution is that laboratory 
values must be interperted in the light of 
clinical findings. It is disturbing to hear 
discussions of patients where it is inferred 
the laboratory values were treated until 
they improved, while the patient grew 
steadily worse. My own experience has 
been that improvement of the patient 
usually precedes any significant change in 
abnormal laboratory findings. The small 
proportion of extracellular potassium ex- 
plains why a marked change in potassium 
deficiency could be corrected with little 
change in the usually measured extra- 
cellular values. 


Another significant factor that must be 
remembered is hemoconcentration. A de- 
tailed review of a fatal case of aortic throm- 
bosis suggests that only an elevated BUN 
and increased urine specfic gravity can help 
explain the apparent normal values of elec- 
trolytes, hemoglobin, etc., in a moribund 
patient with hemoconcentration. 
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When too many tasks seem to crowd the unyielding hours, 
a welcome “pause that refreshes” with ice-cold Coca-Cola 


often puts things into manageable order. 
DRINK 


REFRESHES YOU BEST (GZ 


ee 

XV 

ll 

| 

Be 

af 


pid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas. * Of the total circulating levels, 95 per cent 
remains in the fully active, “unconjugated form even 
after 24 hours.® 


pharmacologically and cl 


IS your 
plan of 
therapy. 


inically the outstanding 


Extremely low toxicity‘ ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KY NEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation* in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.; Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, 8. S., and Kamath, P. G.: Antibiotic Med. & Clin. 
Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., an and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. 
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once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 44 teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 


a 


is your 
drug of 
Cheice 


Sulfamethoxypyridazine Lederie 


NEW—for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! —Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 
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Prescription 


for 


Pleasure: 


€ 
y 


JOHN 
AIL 

Qual 


Whether you prefer 
rare, distinguished 
Black Label or 
smooth and mellow 
Red, here’s a Scotch 
that’s sure to suit 
your taste. Ask 

for Johnnie Walker 


and see why. 


BORN 1820 
... still going strong 


,/OHNNIE |JALKER 


SCOTCH WHISKY 


BLENDED SCOTCH WHISKY, 86.8 PROOF. IMPORTED BY 
CANADA LRY CORPORATION, NEW YORK, N. Y. 


| A 


logical 
prescription for 
Overweight patients 


anorectic-ataractic 


i 

{ 

> 4 


| meprobamate 400 mg., with d-amphetamine sulfate 5mg., Tablets — 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
Stimulation, insomnia or barbiturate . 


hangover. 
Dosage: One tablet one-half to one hour before each meai. 


<= 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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A general plan of electrolyte therapy 
must be followed before specific therapy 
such as potassium should be evaluated. 
First, any volume deficit should be cor- 
rected next, any osmolar deficit should be 
treated, and acid-base imbalance that needs 
therapy should be cared for. Then specific 
treatment like potassium therapy can be 
initiated. 

The signs and symptoms of potassium 
therapy are often those caused by an extra- 
cellular deficit and this makes laboratory 
evaluation frequently significant. A deter- 
mination of chlorides and bicarbonate can 
be done easily and accurately and an esti- 
mation of the sodium level obtained from 
them. An accurate determination of both 
sodium and potassium can then be deter- 
mined after therapy is already started by 
the use of the flame photometer. Some 
years ago, I remember a discussion of po- 
tassium therapy in which a projection of 
its potential importance was linked to a 
quick and accurate method of calculation. 
Now that this has been established, I sug- 
gest that we can expect a similiar valuable 
contribution from determination of calcium 
and magnesium values in specfic instances. 


General Therapy Plan 


The general plan of therapy is to treat 
volume and osmolar abnormalities. This 
may, at times, require the use of hyper- 
tonic solutions although most often hypo- 
tonic solutions will be employed. It would 
not be usual that any acid-base abnorm- 
ality required specfic treatment. Specific 
ion treatment could now begin. 


A time factor should be mentioned espe- 
cially in the case of potassium. An attempt 
should be made to correct a deficit in a 
period of 24 to 72 hours. A general rule 
would be to lean towards undertreatment 
in this field because too energetic treat- 
ment can lead to disaster. 


The clinical course the patient presents 
must be carefully watched. There is then 
much less confusion in interpretation of 
laboratory findings; they can usually be 
understood, and often can be of inestimable 
value. 
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A routine use of potassium in the un- 
complicated case is outlined. On the day 
before operation with no oral feeding of the 
patient, a total of eighty milliequivalents of 
potassium are administered. I deplore 
ordering potassium in any way but specified 
number of milliequivalents and wonder 
how much thought went into the order to 
“add an ampule of potassium to the IV.” 


No potassium is given on the day of 
operation. On the first post-operative day 
eighty milliequivalents of potassium are 
given with the intravenous fluids. On the 
second post-operative day if there is re- 
tention and vomiting, laboratory values 
are determined and eighty milliequivalents 
of potassium are given. The rate of therapy 
is not over eighty drops per hour or two 
hours per liter. A faster rate could raise 
the extracellular level over seven millie- 
quivalents per liter and cause the heart 
to stop in diastole. 


Ringers Solution 

The role of Ringers solution is mentioned 
to point out that from the consideration of 
its postassium value, it is just about equiv- 
alent to normal saline. Interpretation of 
the electrocardiogram at various potassium 
levels must be made in the light of sodium 
and calcium values because only the total 
changes are seen in the electrocardiogram. 
Any attempt to evaluate potassium levels 
by measuring T-wave levels can never ap- 
proach the accurate levels of the flame 
photometer. 


Potassium deficiency is seen clinically in 
dietary deficiency, polyuria, vomiting or 
other gastrointestinal losses, protein forma- 
tion, glycogen formation and ACTH ad- 
ministration. It is seen post-operatively 
in urine losses, where the kidneys do not 
conserve it as they do sodium. Potassium is 
decreased in extracellular fluid when sugar 
and insulin therapy cause an increase 
in the intracellular fluid potassium. 


The diagnosis of potassium deficiency is 
made in the case of the patient with diar- 
rhea, ileostomy or wet colostomy, with an 
abnormal EKG at times, when a signifi- 
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cantly lowered level of serum potassium is 
reported. Signs and symptoms are usually 
non-specific. It is suggested that potassium 
deficiency be considered in any case of 
low chlorides and high CO: that is not cor- 
rected by glucose and saline administration. 


Prevention of potassium deficit is ac- 
complished by administration of potassium 
if there is loss or its oral intake is reduced 
significantly. The difficult case may require 
160 milliequivalents or even more to cause 


clinical improvement. One precaution is 
to avoid potassium therapy completey in 
anuria. 


Potassium intoxication is treated by mini- 
mizing catabolism with low protein diet, 
high in carbohydrate, antibiotics to control 
infection and resulting fever, insulin, peri- 
toneal lavage and artificial kidney. 


Potassium therapy is an important and 
valuable aid that can be administered 
scientifically. 


@ ontributore @olumn 


John F. Hughes, M.D., Jefferson Medical 
College, is certified by the American Board of 
Surgery and is on the surgical staff of Wilming- 
ton’s four general hospitals and Chief to St. 
Francis Hospital. Dr. Hughes takes an active part 
in teaching programs and is Chairman of the 
House Staff at both St. Francis and Wilmington 
General Hospitals. 


George J. Boines, M.D., whose main interest 
has been in general practice and physical medicine 
and rehabilitation, has been influential in estab- 
lishing Delaware’s Virus Laboratory and serves as 
its Director. Dr. Boines is a member of the 
Pennsylvania Academy and Congress of Physical 
Medicine and Rehabilitation. 


John J. Graff, M.D., Jefferson Medical College 
"42, received his preceptorship training at Valley 
Forge Hospital, (under R. Douglas Sanders, 
M.D.), and at Delaware Hospital. Dr. Graff is 
a member of the American Board of Anesthesi- 
ology and is Chief of Anesthesiology to St. Francis 
Hospital and Consultant to the V.A. Hospital, 
Wilmington. 
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Roscoe P. Kandle, M.D., Jefferson Medical 
College and M.P.H., Johns Hopkins University, 
served in various divisions as District State Health 
officer in New Mexico, Louisiana and New Jersey 
before assuming the post of Field Director of 
the American Public Health Association. 

During this period, Dr. Kandle made a survey 
of public health and administration setups in 
more than thirteen states and modernized the 
structures of both the Philadelphia and New York 
City public health and sanitary codes and was 
appointed First Deputy Commissioner of Health, 
New York City, in 1954—a post which he held 
until assuming office as State Commissioner of 
Health for New Jersey. 


% 


C. A. D’Alonzo, M.D., University of Virginia 
Medical School ’37, is a Wilmingtonian who has 
been engaged in the Du Pont Company’s preven- 
tive medical program for employees since he 
joined them in 1939 — with time out to serve as 
flight surgeon in the Army Air Force and later 
as section Chief at Fort Bragg Regional Hospital 
—to his present post as Assistant Director of 
the Medical Division. 

Dr. D’Alonzo is the co-editor of Modern Occu- 
pational Medicine, published in 1954, (the second 
edition of which is now in print), and the author 
of The Drinking Problem and Its Control, pub- 
lished during the past year. 
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THE USE OF TRYPSIN TROCHES 


In Tonsillitis, Pharyngitis and Laryngitis 


@ Sore throat, first cousin of the common cold, 
is high on the list of causes of short term dis- 
ability. Anything that will reduce the period 
of incapacity would be most valuable. 


GeEorGE J. Bornes, M.D.* 


When a patient complains of a “sore 
throat,” it can mean any one of a number 
of diseases in the area of the throat. A 
good diagnosis depends on a close examina- 
tion of the throat to determine the areas 
and degree of involvement. Either the 
tonsils, the pharynx or the larynx may be 
affected; or all three of these anatomical 
structures may be involved simultaneously. 
The younger patient with any of these in- 
volvements seldom complains of discomfort 
in the throat, therefore, it is essential that 
this area be examined routinely so that the 
diagnosis may not be missed. 


Pharyngitis and laryngitis may be either 
acute or chronic—which can be determined 
from the history and clinically. Tonsillitis 
may be any one of the various varieties, 
depending on the degree of involvement of 
the tonsil. 


Acute Pharyngitis 


In acute pharyngitis, the throat sym- 
ptoms are usually mild—the only symptom 
being slight pain or dryness in the throat. 


*Director and Chief, Department of Medicine, St. Francis Hos- 
pital; Attending Chief of Communicable Diseases at Wilmington 
General and St. Francis Hospitals. 
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In the more severe cases, the voice is usually 
husky, and the patient usually makes con- 
stant efforts to clear the throat of accumu- 
lated mucus, 

Chronic Pharyngitis 


In chronic pharyngitis, examination re- 
veals redness and congestion, particularly 
of the lateral walls of the throat. The uvula 
may be swollen, lengthened and so ede- 
matous, as to be almost translucent in ap- 
pearance. 


Acute Laryngitis 


In acute laryngitis the voice first becomes 
husky then hoarse. In severe cases, the 
throat feels uncomfortable, and slight pain 
may be experienced, especially when trying 
to talk. Cough may or may not be a part 
of the symptoms, however, if cough is pres- 
ent, it is usually non-productive. 


Chronic Laryngitis 


Considerable swelling of the inter ary- 
tenoid area may be observed in chronic 
laryngitis. ‘The vocal cords will be red- 
dened, possibly slightly swollen and rounded 
in appearance with some mucus or muco- 
purulent pus on their surface. There will 
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probably be general redness and sometimes 
swelling of other parts of the larynx.! 


Acute Tonsillitis 


This clinical entity is defined as “a fe- 
brile upper respiratory illness in which in- 
flammatory changes in the tonsil predomin- 
ate the clinical picture.””” 


There are various types of tonsillitis; 
the diagnosis is made on the extent of in- 
volvement of the tonsils. 


1. Catarrhal tonsillitis: In this type the 
involvement of the tonsil is superficial 
and a relatively mild infection of the 
surface epithelium is evident. 

2. Follicular tonsillitis: The morbid 
changes in this type involve the crypts 
which become filled with debris con- 
sisting of epithelial cells, bacteria and 
leukocytes. This debris appears in 
the mouths of the crypts as discrete 
spots of exudation. 


3. Parenchymatous tonsillitis: In _ this 
type of tonsillitis the substance of the 
tonsils is affected to the extent that 
the entire gland becomes congested. 
This form is generally attended with 
high fever, severe pain, headache, 
dysphagia and suppuration. 

4. Membranous tonsillitis: The etiology 
in this type may be diphtheria, infec- 
tious mononucleosis, or streptococcal. 
It is essential to differentiate these 
diseases from those described above. 


SYMPTOMS 


Acute tonsillitis begins with malaise, a 
sensation of chilliness, headache, anorexia 
and fever, which may be mild or elevated, 
especially in children. In the young pa- 
tient, acute tonsillitis rarely produces any 
complaints or discomfort or pain in the 
throat. Diagnosis may be missed unless 
the throat is examined as a routine measure. 
Older patients usually complain of a full- 
ness in the throat during the early stages 
of the disease. As the inflammation pro- 
gresses, the tonsils become enlarged and 
produce an obstruction in the throat, thus 
increasing anorexia because of pain. 
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Acute Laryngotracheitis 


This condition occurs almost exclusively 
in childhood. It has been defined as “an 
inflammation of the larynx and trachea with 
subsequent edema resulting in variable de- 
grees of obstruction to the airways.” 


The onset of this disease is sudden, with 
inflammation of the membranes, severe 
cough, dyspnea and cyanosis. A _ thick 
tenacious exudate later appears; this be- 
comes gummy and purulent, obstructs the 
bronchial tree and causes atelectasis. Bac- 
teriologic studies are necessary to distin- 
guish this disease from laryngeal diphtheria 
and laryngismus stridulus. The clinical 
picture may be confused with that of bron- 
chopneumonia. 


Diagnostic Criteria 
In addition to the above signs and symp- 


toms, the diagnostic criteria for laryngo- 
tracheitis are: 


1. Pulse rate: The initial pulse rate may 
be misleading because of the existing 
apprehension; therefore, it is impor- 
tant to get the pulse rate with the 
patient under sedation. 


2. Respiratory rate: This is also influ- 
enced by apprehension and varies as 
does the pulse rate. 


3. Restlessness: This is probably the 
most important prognostic sign in 
making a clinical assessment. 

4. Lung ventilation: The degree of air 
entry into the lungs is a clue to the 
severity of obstruction. 

Liquefaction of the secretions in the 
respiratory tract is of importance in the 
management of this condition. Sedation, 
to reduce anxiety and fear, is useful; how- 
ever, caution is stressed not to sedate too 
profoundly for fear of masking the signs 
of progress of the disease. 


Pathology Indications 


It is apparent that in tonsillitis, pharyn- 
gitis, laryngitis and laryngotracheitis, bac- 
teria, inflammation, edema, and thick tena- 
cious, purulent or mucopurulent exudate 
represent the pathology. The tenacious, 
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Use of Trypsin Troches in Tonsillitis, Pharyngitis and Larynbitis — Boines 


purulent or mucopurulent exudates act as 
barriers to healing, and unless these bar- 
riers are removed, local therapy can hardly 
be expected to be effective. It is recognized 
that any area of acute localized inflamma- 
tion contains viscous exudate. Thus, it is 
essential to remove these exudates which 
act as a medium to enhance bacterial 
growth, so that antibacterial treatment may 
be effective, and healthy tissue be exposed 
in order that healing be accelerated. 


Trypsin has been used as digestant of 
sputum and other body fluids preliminary 
to examination for acid-fast bacilli. The 
mucolytic, anti-inflammatory and anti- 
edema capacities of trypsin have been 
established and reviewed,° and will not be 
dealt with in this report. 


The histopathological picture seen in 
tonsillitis, laryngitis, pharyngitis and laryn- 
gotracheitis established a rationale for our 
clinical use of a troche containing trypsin 
(1.0 mgm), benzocaine (5.0 mgm), neomy- 
cin sulfate (5.0 mgm), and zinc bacitracin 
(50 units). 


Material And Methods 


The study group was composed of fifty 
patients representing twenty-four females 
and twenty-six males. A diagnosis of acute 
tonsillitis was made in 20 patients; laryn- 
gitis in 10 patients; pharyngitis in 14 pa- 
tients and laryngotracheitis in 6 patients. 


Ten patients with acute tonsillitis and 
five patients with acute laryngitis were 
treated with troches containing a non-nar- 
cotic anti-tussive, three antibiotics and 
benzocaine—one troche at four hour in- 
tervals for three or four doses daily for a 
maximum of eight days. 


The remaining 35 patients were treated 


with troches containing trypsin neomycin 


sulfate, zinc bacitracin and benzocaine— 
one troche at four hour intervals for three 
or four doses daily. In the cases of laryn- 
gotracheitis, mild sedation, steam inhala- 
tion and plenty of fluids were ordered in 
addition to the trypsin troches. 
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Results 


In the fifteen patients treated with the 
troche containing anti-tussive, antibiotics 
and benzocaine, satisfactory pain relief oc- 
curred in 18 to 24 hours, and the involved 
areas were “clean” in an average of six 


days. 


In the tonsillitis, pharyngitis, and laryn- 
gitis cases, 29 patients, treated with tryp- 
sin antibiotics, benzocaine troche, satis- 
factory pain relief was obtained in an aver- 
age of seven hours, and the involved areas 
were “clean” in an average of four days. 

The trypsin troches were used as adjunct 
therapy in the six patients with laryngo- 
tracheitis. It is felt that these troches ac- 
celerated the recovery of these patients by 
improving their lung ventilation. Breathing 
became easier and the cough, which was 
spasmodic and distressing in type, was 
considerably modified. There is no doubt 
that good nursing care played a major role 
in the recovery of these patients. 


No side effects or untoward reactions 
were observed or reported. 


In discussing the diagnosis and treat- 
ment of chronic post-nasal_ discharge, 
Persky’ concluded that, “As an addition 
to many therapeutic measures, trypsin 
troches are recommended in _ obstinate 
cases, where there is a thick purulent type 
of secretion, and where one finds the hyper- 
trophic lymphoid patches either in the 
nasopharynx, the pharynx, or about the 
base of the tongue.” He felt that the 
trypsin had an effect of causing liquefac- 
tion of the fibrin and mucous secretions; 
the neomycin and bacitracin exert a bac- 
teriostatic action reducing the irritative 
nature of the discharge, and that lymphoid 
masses were reduced in size and even dis- 
appeared in certain areas. 


Upper respiratory symptoms seen with 
such acute conditions as adeno-virus infec- 
tion, Asian influenza, and croup-like hem- 
adsorption viruses seem to subside faster 
when trypsin troches are used as an adjunct 
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to the therapeutic regimen. 


Frequent distressing cough, arising from 
irritation of the posterior tongue by an 
edematous uvula, is readily relieved by the 
trypsin troches. 


Patients, including children, who com- 
plained of soreness and discomfort in the 
throat interfering with swallowing, ob- 
tained rapid relief of these symptoms fol- 
lowing trypsin troche treatment, enabling 
them to take food and liquids without 
difficulty. 


Comment 


Several children objected to the taste 
of the trypsin troches when treatment was 
started, but with a little coaxing they con- 
tinued to use them, and when relief of 
soreness of the throat was experienced, 
this difficulty disappeared. 


We want to emphasize that the trypsin 
troches were not used for the treatment 
of systemic diseases, but only as an adjunct 
to relieve the local congestive signs and 
symptoms of certain histopathological con- 
ditions associated with sore throat. 


Summary And Conclusion 


The pathology of tonsillitis, pharyngitis, 
laryngitis and laryngotracheitis is reviewed. 


Ten patients with a diagnosis of tonsillitis 
and five with laryngitis, were treated with 
a troche containing an anti-tussive agent, 
three antibiotics and benzocaine. Relief 
of pain was obtained within 18-24 hours, 
and the affected areas were “clean” in an 
average of six days. 


Twenty-nine patients with tonsillitis 
(10), laryngitis (5), and pharyngitis (14) 
were treated with a troche containing tryp- 
sin, two antibiotics and benzocaine. Relief 
of pain was obtained within an average of 
seven hours and the affected areas were 
“clean” within an average of four days. 


The trypsin troches were used as an 
adjunct to other therapeutic measures in 
six cases of laryngotracheitis. Breathing 
became easier and the cough was appreci- 
ably modified. Good nursing care was a 
prominent feature in the management of 
these patients. 


Our results suggest that troches contain- 
ing trypsin, neomycin sulfate, zinc baci- 
tracin and benzocaine are effective in the 
treatment of tonsillitis, laryngitis, pharyn- 
gitis. It would seem that the trypsin 
troches enhance the therapeutic measures 
directed toward upper resipiratory symp- 
toms associated with such acute conditions 
as adeno-virus infection, Asian influenza 
and croup-like hemadsorption viruses. The 
trypsin troches represent a new approach 
to the treatment of chronic postnasal dis- 
charge, and are recommended as an addi- 
tion to the many therapeutic measures for 
the treatment of obstinate cases. 
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request at any time. 


Emergency Care Cards Available 


Over 22,000 Emergency Care Cards have been distributed by the Medical 
Society of Delaware to physicians for their patients. The Society has a 
reserve supply of these health record cards on hand which will be sent on 


324 


AucustT, 1960 


4 
: 
| 
= 
5 
. 
‘ 
; 
. 
‘ 
+ 
, 
Pas 
| 
Ke 
aps, 
- 
| || 
eke 
a 
— 


@ Esophageal hiatus hernia is a famous mimic, elusive 


to the diagnostician, and a therapeutic problem. There 
is little doubt but that surgical repair should be con- 


Case Report 


Esophageal hiatal hernia occurs in 2-9% 
of patients with upper gastro-intestinal 
symptoms. This is second to duodenal 
ulcer in frequency. There are two types 
of hiatal hernia; first, sliding hiatal hernia: 
this is a cephalad displacement of the 
cardia above the diaphragm. Second, para- 
esophageal hiatal hernia: the cardiac end 
of the stomach remains below the dia- 
phragm. The symptoms are essentially due 
to reflux esophagitis. These are heartburn, 
acid eructations, substernal fullness or pain, 
dysphagia, and sometimes hematemesis. 
Complications are ulceration, incarceration, 
stricture, hemorrhage and _ strangulation 
with perforation. Strangulated diaphrag- 
matic hernia is a complication that is rarely 
reported in the medical literature. The 
author reported a case January, 1955, in 
the Delaware Medical Journal.' This case 
was the tenth reported case. 


The diagnosis is made from the symp- 
toms and x-ray studies. Cholecystitis, 
coronary artery disease, peptic ulcer and 
pancreatitis should be excluded. Surgical 
repair of the hernia is a treatment of 
choice. Medical management may relieve 
the symptoms but does not correct the un- 
derlying abnormality. Transthoracic re- 
pair of the hernia, as described by Allison, 
is the most widely accepted method. 


*Department of Surgery, St. Francis Hospital. 
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sidered for all but the smallest, asymptomatic lesions. 


ESOPHAGEAL HIATAL HERNIA 


J. F. HucHes, M.D.* 


Case Report 


The patient, a 49 year old white woman, 
conscious, ambulatory and in no acute dis- 
tress, was admitted to the St. Francis Hos- 
pital. She gave a history of epigastric 
fullness and discomfort for about one year. 
The pain had been off and on, in the epi- 
gastrium. 


She had had no vomiting. She had not 
had too much trouble until one month prior 
to admission when the pain became worse. 
She was suspected of having a coronary 
artery thrombosis. The pain occurred off 
and on and was worse after heavy meals. 
She had some nausea. The pain started in 
the epigastrium and radiated, at times, to 
the left hypochondrium. A para-esophageal 
hiatal hernia was found on x-ray study. 
In a previous medical history she had had 
two herniorrhaphies, a cervical lump re- 
moved and minor pelvic surgery performed. 
A review of the systems was essentially 
negative except for urinary frequency which 
occurred at night. 


On physical examination, the patient, of 
average size, was fairly nourished, fairly de- 
veloped in no distriess, and had a blood 
pressure of 150/80. Examination of the 
head and neck, thorax, revealed no ab- 
normal findings. Abdominal examination 
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revealed a soft, non-tender area. The liver, 
spleen and kidneys were not palpable. 


The admission blood count was 4,000- 
000 R.B.C., 8,200 W.B.C. per square centi- 
meter, and the hemoglobin was 79% or 12 
grams. The differential count was 78% 
segmented polymorphonuclears, and 22% 
lymphocytes. Urinalysis was negative. 
Electrocardiogram was_ within normal 
limits. 

X-ray examination of the chest was nega- 
tive. 


Operation was performed January 4 
1960 through a transthoracic approach. 
The left 8th rib was excised. After ex- 
posure of the hernial sac into the left por- 
tion of the mediastinum, it was found to be 
about 5cm. in diameter and the cardiaic 
end of the stomach was present in the 
hernial sac. The hernial sac was thoroughly 
exposed and then the hernial sac was 
divided. There was no sac posterior to 
the esophagus. Then a counter incision 
was made in the tendinous portion of the 
left diaphragm, and a tape was passed 
through this opening and around the lower 
esophagus. Traction was applied to this 
tape. The right crus of the diaphragm was 
exposed. The left phrenic nerve was 
crushed, paralyzing the left diaphragm. A 
tape was passed around the esophagus, 
above the diaphragm, and used for retrac- 
tion, then the right crus of the diaphragm 
was closed posterior to the esophagus with 
+0 silk sutures. This defect in the dia- 
phragm was closed so that the tip of the 
little finger could be admitted around the 
esophagus. The anterior portion of the 
esophagus was fixed to the diaphragm with 
+00 chromic suture. Then the left pleural 
cavity was flushed with saline and the 
lung was re-expanded. A large +30 French 
Robinson catheter was inserted to the pleu- 
ral cavity and attached to an underwater 
seal. The chest was then closed. The 
patient withstood the procedure well and 
left the operating room in good condition. 
The patient received 600,000 units of Crys- 
tacillin, % gram of Streptomycin every 12 
hours until January 14, 1960. 
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She was kept on a liquid diet for two 
weeks and then cooked cereals were per- 
mitted. The chest drainage tube was re- 
moved on the fifth post-operative day. She 
was given a soft diet for about one week 
after that, and gradually her diet was in- 
creased to include regular diet. 


In the early postoperative period she 
received 100 mgm. of Demerol p.r.n. every 
three hours. She did complain of a great 
deal of pain for a few days after the opera- 
tion. Later on she was given tranqualizers 
and she was more comfortable. However, 
it took about three months before she was 
fully recuperated from the operation and 
was able to eat regular diet food. A sub- 
sequent G.I. series taken on January 27, 
1960 revealed no recurrance of the hernia. 


Conclusion 


This patient had a symptomatic hiatal 
hernia which caused her great concern 
until the condition was properly diagnosed. 
Since there is a recurrence rate of hiatal 
hernias up to about 30%, it is imperative 
that the best repair possible be carried out. 
In my opinion, the most satisfactory way 
of repairing a hiatal hernia is through the 
chest where the tissues are directly exposed. 
After repair, the patient should not be put 
on solid food too soon. The patient should 
be permitted to dilate the new opening 
gradually, through the diaphragm. This 
can be done by careful increase in the diet. 
It usually takes two to three months for 
the patient to recover from the operative 
repair. During the postoperative care, 
tranqualizers or Banthine are helpful. I 
believe it is much better to surgically re- 
pair a symptomatic hiatal hernia as soon 
as it is discovered in a patient, instead of 
trying to persevere with medical manage- 
ment until the hernia becomes so big or 
complicated that surgical repair is impera- 
tive. By this time, the patient will have 
other pathological conditions to interfere 
with the proper convalescence after surgery. 


REFERENCE 


Hughes, i: F. et al: Strangulated Diaphragmatic Hernia, Dela- 
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“Why does the A.M.A. always oppose things but never offer positive 
suggestions?” 


The above is frequently used and is effective propaganda against us 
since the A.M.A. is made up of groups of physicians such as our own medical 
society. 


The A.M.A. works diligently to inform the profession and the public 
in regard to health matters. If we read the J.A.M.A. in a superficial manner 
it is easy to learn what is going on. 


The A.M.A. has opposed the Forand Bill because it is against the 
American way of doing things. It will be bad for us to have political medicine 
but will be worse for our patients. The A.M.A. favors medicine at local 
levels, with federal help where needed as proposed by the Mills bill. 


If we read the A.M.A. News we find a ready source of facts regarding 
pending legislation affecting health matters and activities of the A.M.A. 


Recent bills before Congress include many approved by A.M.A. and 
few opposed. The ones opposed are the well known Forand Bill and the bill 
to include physicians in social security. Surveys show that the Keogh bill 
in Congress (HR) is much more suitable to our needs than the social security 
for physicians’ bill. 


In this my last president’s page, my thanks and best wishes are extended 
to all the members of the Medical Society of Delaware, and to the executive 
secretary and his staff. This year has been a most interesting and a very 


pleasant experience. 


President, Medical Society of Delaware 
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New Reseach A new service, Professional Market Research, conducts studies for 
pharmaceutical manufacturers, direct mail houses and medical 
journals which should interest the medical profession. Most of the 
research will be conducted by mail to small, carefully selected phy- 
sician samples. Respondents’ names will be kept confidential. Direct 
inquiries to: Mark K. Dresden, Jr., Research Director, 117 So. 17th 
Street, Philadelphia 3, Pa. 


Magic Amulet The ‘“‘Medic-Alert” bracelet which serves as a protection—in case 
of accident—for individuals who have physical conditions demanding 
special treatment, is proving popular. The inscription on the back 
of the emblem carries a message related to the particular health 
problem of the wearer. Hospitals, health organizations and service 
clubs throughout the nation are distributing these medallion brace- 
lets to people who need to be safeguarded in case of emergency. 
Complete information may be obtained by writing to: Medic-Alert 
Foundation, 1030 Sierra Drive, Turlock, California. 


NLN Fellowships The Fellowship Program of the National League For Nursing, in 
existence since 1955, has made possible a total of 147 Fellowships— 
117 to candidates for the doctor’s degree and 30 to candidates for 
the master’s degree. Application forms for the 1961-62 program 
will be sent on request by writing: The National League for Nursing, 
Inc., 10 Columbus Circle, New York 19, N.Y. 


Survey By The Journal of the Medical-Dental-Hospital Bureaus of America 
MDHBA came up with some good answers to the current cry “What is wrong 
with medicine?” Here they are: 1. The blame for the increased 
longevity of the human race can definitely be traced to the medical 
profession. 2. The social problems created by healthy babies, and by 
mothers who survive pregnancy in childbirth can be charged directly 
to modern medical care. 3. Organized medicine, the hospitals, the 
pharmaceutical companies, and research organizations are involved 
in a joint conspiracy to pamper the people of this country with the 
| best medical care available. 4. Tremendous sums have been expended 
2 for hospitals, which sick people are encouraged to use. 5. Doctors 
: appear to be somewhat backward when one considers that they spend 
six to eight years in college, followed with internship and a couple 
of years’ hospital residency, and then have to keep on their toes with 
all that’s new in medicine. 6. The medical profession has failed to 
encourage “do-it-yourself activities.”’” A careful check of hardware, 
appliance and ten-cent stores fails to turn up a single “do it yourself” 
brain surgery kit. 
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Services Dr. M. A. Tarumianz poses with the bronze bust of himself which was 
Honored presented to the Hospital for the Mentally Retarded at Stockley as 
a tribute to his more than forty years of service to the State as a 
psychiatrist and psychiatric institutional executive. A $200,000 
project is now in progress at the hospital, which will serve when com- 
pleted, as a rehabilitation center for the treatment and training of 
the physically and mentally retarded. 


Martin B. Pennington, M.D., was appointed to Liaison Committee on 
Glimpses National Defense, American Academy of General Practice . . . Joseph 
A. Elliott, M.D., appointed councilman-at-large from Laurel’s Third 
Ward by Mayor Marvil L. Lynch. . . James M. Hofford, M.D., direc- 
tor of the Pulmonary Function Laboratory Delaware Hospital re- 
ceived a grant from the Delaware Tuberculosis and Health Society . . . 
Arnold H. Williams, M.D., showed a film at the Laurel Rotary Club 
entitled More Than a Physician produced by the DuPont Company— 
outlining the functions of an accredited radiologist . . . James Beebe, 
Jr., M.D., was named vice-president, board of directors of the Beebe 
Hospital; James Beebe, Sr., M.D., was re-elected president . . . Harold 
Tarrant, M.D., and John H. Foulger, M.D., are participating in the 
planning for Diabetes Detection Week, November 13 to 19... 
Lemuel C. McGee, M.D., will preside at the 20th Annual Congress 
on Industrial Health in Charlotte, N.C., in October and will speak 
on Occupational Health Programs: Meaning, Scope and Contents .. . 


The Arthritis The Arthritis and Rheumatism Foundation again urges arthritis 
Hoax sufferers to beware of fallacies and fancies regarding cures which are 
misleading and patently dishonest. They emphasize that a real cure 
for arthritis has not yet been found. The Arthritis Hoax—a book- 
let issued by the Public Affairs Committee may be obtained for 25 
cents by writing this non-profit educational organization at 22 East 
38th Street, New York City. 
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A Second 


Medical Legacy 
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Israel Study In 
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In response to a growing need, a new grant-in-aid program for re- 
search on alcoholism and related subjects is being offered by Licensed 
Beverages Industries, Inc. $500,000 has been made available for a 
five year program through which relatively small research grants may 
be arranged quickly for competent scientists working in the field of 
alcoholism. Application forms may be obtained by writing: Scientific 
Advisory Committee, Licensed Beverage Industries, Inc., 155 East 
44th Street, New York 17, N.Y. 


An extract containing a living virus which causes leukemia—taken 
from the brains of human beings who have died of this disease—may 
prove the basis for an anti-cancer vaccine. A team of researchers 
at the Hektoen Institute, Cook County Hospital, Chicago, have been 
conducting an experiment which they hope will be a step toward 
this goal. Fourteen prisoners, given shots of this extract, developed 
protective antibodies. None of these men have come down with 
blood cancer or shown any ill effects in the one and a half years 
since the experiment started. 


The Future Nurses Club at the John Bassett Moore High School, 
Smyrna, received its national charter—the second issued in the State 
of Delaware. Members of this club, fostered by the Woman’s Auxil- 
iary to the Kent County Medical Society, carry on a wide and varied 
program in “service to others.”’ 


Peter Borkowski of Wilmington, a retired employee of the Pennsyl- 
vania Railroad who died recently, financed the education of his four 
surviving sons: Dr. Charles P., a surgeon; Dr. Adolph F., internist; 
Dr. Winslow J., neurologist, and Dr. Bernard B., also a surgeon— 
all practicing in Philadelphia, Pa. 


A suction device that can be inserted into the birth passage and 
attached to the baby’s head will be evaluated in a major test by 
Army and Navy doctors. The device, developed in Sweden and 
obtainable there, would be used as a substitute for forceps in delivery. 


A travel scholarship for research in preventive medicine at the Hebrew 
University of Jerusalem has been awarded to Miss Naomi Bluestone 
of Wilmington, a third year student at Women’s Medical College, by 
the Philadelphia Women’s Division, American Friends of the Hebrew 
University. Miss Bluestone will stay in Israel for two months, study 
with Dr. Michael Davies, professor of preventive medicine, and tour 
the country. 


A total of 54 former tuberculosis patients were returned to gainful 
employment and 90 new patients given a start toward normal com- 
munity life last year in the program of vocational rehabilitation 
sponsored pointly by the Delaware Anti-Tuberculosis Society and the 
Rehabilitation Divison of the Board of Vocational Education. 
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IN THE GOOD OLD SUMMERTIME— 


In this Journal of July, 1958 under the 
title of Salt Restriction and Summertime, 
we discussed the low salt syndrome. This 
condition is manifested by anorexia, nausea, 
vomiting, apathy, drowsiness, restlessness, 
confusion, convulsions, coma, musular 
weakness, cramps, tachycardia, and even 
shock. It frequently occurs in patients 
whose heart failure, previously controlled 
by mercurial diuretics, suddenly fails to 
respond to these agents. A warning was 
issued at that time to be cautious in regard 
to salt restriction and diuretic administra- 
tion in the summertime. 


Recent studies* have emphasized that 
hyponatremia may not necessarily be due 
to a lack of salt but rather due to dilution 
of a normal or even excess amount of salt 
by an excess of fluid. In such an instance 
it will not only be useless but even harm- 
ful to give the patient additional salt. In 
such a condition it is imperative to produce 
a state of hyperchloremic acidosis. This 
has been accomplished at times by the use 
of ammonium chloride, calcium chloride, 
and /or acetazoleamide. Following their use, 
patients previously refractory to mercurial 
diuretics frequently obtained an excellent 
response to their administration. These 
salts are not without their unpleasant ef- 
fects: effects sometimes so severe as to pre- 
clude their use. Recently, patients unable 
to tolerate the previous medications have 
been found to tolerate a chloride of a 
basic amino acid, L-lysine monohydro- 
chloride. 


Lysine has been developed by the duPont 
Company and elsewhere in this issue of 
the Journal is an article by Dr. D’Alonzo 
on the subject. Lysine has all of the de- 
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sirable features of the agents previously 
employed and none of the undesirable ef- 
fects. The only minor disadvantage is that 
Lysine contains only 5 mEq. of chloride 
ion per gram as contrasted with 18 mEq. 
and 14 mEq. per gram of ammonium and 
calcium chloride respectively. While this 
necessitates a larger dose of Lysine than of 
the other two salts, the fact remains that 
patients can tolerate this dose whereas they 
frequently were unable to tolerate smaller 
doses of the other salts. Lysine has been 
given in doses of 10 Gm. four times daily 
in tomato juice. Some patients have an 
initial diarrhea but there have been no 
other adverse effects noted. 


Luckey and his colleagues* have stressed 
the danger of giving intravenous hyper- 
tonic sodium chloride to any patient who 
has been or is in a state of cardiac decom- 
pensation. None should take issue with 
this statement. The fact remains, how- 
ever, that there is an occasional patient, 
particularly in the summertime, who has 
become refractory to diuretic therapy who 
obtains a beneficial response following sev- 
eral days of a normal diet. 


A WORD OF WARNING— 


The alcholic will lie and steal to obtain 
a drink. The narcotic addict will lie, steal, 
and kill. In view of the recent episodes 
involving theft of narcotics from physician’s 
bags, it would be wise for all physicians 
to be careful in answering any night calls. 
Be sure you know who is calling. In case 
of doubt, notify someone, preferably the 
police, of your intended whereabouts. 


*Luckey, E. H. and Rubin, A. L.: The correction of hypona- 
tremia in congestive heart failure, Circulation 21:229, 1960. 

*Rubin, A. L., Spritz, N., Mead, A., Herrmann, R. A. Brave- 
man, W. S., and Luckey, E. H.: The use of L-Lysine Mono- 
hydrochloride in combination with mercurial diuretics in the 
treatment of refractory fluid retention, Circulation 21:332, 1960. 


331 


at 
‘ 
ban 
ete 
out 
by 
| 
‘ 
fe 
: 
thd 
: 


Auxi liary Allaire 


HIGHLIGHTS OF THE NATIONAL CONVENTION 


The thirty-seventh annual convention of 
the Woman’s Auxiliary to the American 
Medical Association was held in Miami 
Beach, Florida, June 13-16. Among the 
registrants were 9 national presidents, 45 
state presidents, 23 national delegates, 234 
state delegates, 66 alternates, and 809 mem- 
bers. Delaware was represented by Mrs. 
Bayard R. R. Vincent, delegate; Mrs. John 
J. Lazzeri, alternate, and Mrs. Lemuel 
C. McGee, Presidential delegate. 


Guest speakers at the House of Delegates 
sessions were Dr. Edward L. Bortz, Phila- 
delphia; Mr. John Bach, Division of Com- 
munications, A.M.A.; Dr. McKinnie L. 
Phelps, Denver, Vice Chairman A.M.A. 
Council on Legislative Activities; Dr. Leo 
Bartemeier, Baltimore, and Dr. Glen Shep- 
herd, Assistant Secretary, A.M.A. Council 
on Medical Education and Hospitals. Dr. 
Louis M. Orr, A.M.A. President for 1959- 
1960, and Dr. E. Vincent Askey, President- 
elect of the A.M.A., spoke at a luncheon 
honoring the past presidents of the auxil- 


iary. 


State reports, stressing a special activity, 
were limited to two minutes. It was noted 
that most auxiliaries concentrate on re- 
cruitment for medical careers. 


Entertaining as well as enlightening pre- 
sentations were given by committees on 
Civil Defense and Safety. For the latter, 
a water safety demonstration was given at 
the Hotel Deauville pool by members of 
the Dade County Chapter, American Red 
Cross. Civil Defense presented a skit em- 
phasizing thought, skill and imagination in 
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preparing the home to meet any type of 
emergency. 


To the American Medical Education 
Foundation, the auxiliary presented a check 
for $170,230.10. This represents an increase 
of approximately $30,000 over the amount 
given last year. ‘Two leading contributors 
were the auxiliaries of Ohio ($19,000) and 
Texas ($17,000). Tennessee received the 
Ethel Gastineau Trophy for showing the 
greatest increase over previous contribu- 
tions. (Though Delaware reached a new 
high in her A.M.E.F. fund, the contribution 
amounted to only $3.00 per capita.) 


Alaska won a place on the Bulletin 
Honor Roll. The new state reported a 
membership of 51, and a 100 percent sub- 
scription to the Bulletin. 


One of the changes to be noted for the 
coming year is that of title for the Com- 
mittee on Paramedical Careers Recruit- 
ment. According to the recently passed 
amendment to the By-Laws (Article 11, 
Section 1), the name is now to read Com- 
mittee on Health Careers. 


Another program activity recommended 
by the national auxiliary is in the field of 
rural health. Information will be circu- 
lated as the project develops at the national 
level. 


Meeting dates of the national conven- 
tion have been set for the next five years 
as follows: the last two weeks of June, 1961, 
New York; 1962, Chicago; 1963, Atlantic 
City; 1964, San Francisco, and 1965, New 
York. 
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IN EDEMA 


Because it acts by regulating a basic physiologic imbalance, 
Aldactone possesses multiple therapeutic advantages in treating 
edema. 

Aldactone inactivates a crucial mechanism producing and 
maintaining edema —the effect of excessive activity of the 
potent salt-retaining hormone, aldosterone. This corrective ac- 
tion produces a satisfactory relief of edema even in conditions 
wholly or partially refractory to other drugs. 

Also, Aldactone acts in a different manner and at a different 
site in the renal tubules than other drugs. This difference in 
action permits a true synergism with mercurial and thiazide 
diuretics, supplementing and potentiating their beneficial 
effects. 

Further, Aldactone minimizes the electrolyte upheaval often 
caused by mercurial and thiazide compounds. 

The accompanying graph shows a dramatic but by no means 
unusual instance of the effect of Aldactone in refractory edema. 

The usual adult dosage of Aldactone, brand of spironolactone, 
is 400 mg. daily. Complete dosage information is contained in 
Searle New Product Brochure No. 52. 

SUPPLIED: Aldactone is supplied as compression-coated 
yellow tablets of 100 mg. 
6.0. SEARLE «co., Chicago 80, Illinois. 


Research in the Service of Medicine. 


a Mrs. L.S., Congestive Heart Failure 
me 


| 
| | 

4 
| 400 mg./24 hrs. 


severe acidosis 


| 
acetazoleamide 
| 250 mg./Q.0.0. | 
KCI 3 gm./24 hrs. . | ial | : lysine HC! 30 gm./24 hrs. \ | 
NH.CI 6 gm./24 hrs. } prednisone 10 mg./24 hrs. an 
} hydrochlorothiazide 100 mg./24 hrs. Ne 
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whenever aspirin 
proves inadequate 


Even in the more transient rheumatic - 
disorders, an anti-inflammatory effect 
more potent than that provided by aspiri 
is often desirable to hasten recovery — 
and get the patient back to work. 

By combining the anti-inflammatory 
action of prednisone and phenylbutazone, 

Sterazolidin brings about exceptionally 
rapid resolution of inflammation with reli 
of symptoms and restoration of function. 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


* 


Each Sterazolldin® capsule contains predni 
acolidin®, brand of phenyibutazone, 50 mg; 
ted hydroxide ye! 100 mg.; magnesium 

trisilicate 150 mg.; and homatropine methyibromide 1.25 mo. 
Botties of 100 capsules. 


Geigy, Ardsiey, New York 


i 
; 
> 
: tee 
4 
4 
Be 
165-60 
2 
$ 
4 


family breadwinner 
lost time from 


LOW PAIN 
with 


rand of chlormezanone 


effective oral skeletal 
muscle relaxant 
and mild tranquilizer 


4 


Trancopal enables patients 
to resume their duties in 
from one to two days. 


In a recent study of Trancopal in industrial medi- 
cine,’ results from treatment with this “tranquil- 
axant were good to excellent in 182 of 220 
patients with muscle spasm or tension states. From 
.,. clinical examination of those patients in whom 
yi @ muscle spasm was the main disorder, “. . . it was 
apparent that the combined effect of tran- 
quilization and muscle relaxation enabled 
them to resume their normal duties in 
from twenty-four to forty-eight hours. 
... It is our clinical impression that 
Trancopal is the most effective oral 
skeletal muscle relaxant and mild 
tranquilizer currently available.” 
Side effects occurred in only 12 patients, and: 
“No patient required that the dosage be reduced 
to less than one Caplet three times daily because 
of intolerance.’ 
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Clinical results with 


LOW BACK SYNDROMES 
___ Acute low back strain 25 19 8 6 
Chronic low back strain 11 5 : 1 1 
_ “Porters’ syndrome’’* 21 5 1 1 
Pelvic fractures 2 1 
NECK SYNDROMES 
Whiplash injuries 12 6 2 1 
 Torticollis, chronic 6 2 3 2 
OTHER MUSCLE SPASM | | 
Spasm related to trauma 15 1 
Rheumatoid arthritis 1 
> Bursitis 2 6 1 - | 
TENSION STATES 18 2 4 3 
112 70 23 15 |. 220 
(51%) (32%) (10%) (7%) — (100%) 


*Over-reaching in lifting heavy bags resulting in sprain of upper, middie, and lower back muscles. =. 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100. 


1. Kearney, R. D.: Current Therap. Res. 2:127, April, 1960. 


1506M Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. withnop LABORATORIES, New York 18, N. Y. 
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| 
A ECKERD’S 
logical DRUG STORES 
combinati | 
combination | COMPLETE 
am: {or appetite DRUG SERVICE 
£ 
= suppression FOR 
5 | PHYSICIAN - PATIENT 
meprobamate plus BIOLOGICALS 
<< - d-amphetamine...suppresses PHARMACEUTICALS 
£ 
appetite...elevates mood... HOSPITAL SUPPLIES 
£ reduces tension...without SURGICAL BELTS 
insomnia, overstimulation ELASTIC STOCKINGS 
TRUSSES 
or barbiturate hangover. Merchandise Printz Blvd. 
treet 
} Dosage: One tablet one-half to one hour before each meal. 313 Market Street a 793 Market Street 
Fairfax 3002 Concord Pik 
j Park DuPont 


FRAIM’S DAIRIES PATRONIZE 


Dually Dany Products 
Since 1900 
THE 
GOLDEN GUERNSEY MILK 
ADVERTISERS 


Wilmington, Del. Phone 6-8225 
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THE 
REALMS 

OF THERAPY 
BEST 
ATTAINED 
WITH 


en record of effectiveness—over 200 labora- 
tory and clinical B pow from 14 countries. 


of safety and flexibility—no serious 


adverse clinical reaction ever documented. 


Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 


(brand of hydroxyzine) 


Special Advantages 


an CHI DREN 


unusually safe; tasty syrup, 
10 mg. tablet 


Added frontiers of usefulness—antihistaminic; mildly 
antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen. 
able to the development of new pat- 
terns of behavior....’’ Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


--and for additional evidence 


Bayart, J.: Acta Aw belg. 

10:164, 1956. Ayd, F. J., Jr.: Cal- 

ifornia Med. 87:75 (Aug.) 
Nathan, L. A., and Andeim 

B.: Illinois M. J. 112:171 
1957. 


well tolerated by debilitated 
patients 


. seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
we occurring in old age.”’ Smigel, 
j. et al.: J. Am. Geriatrics Soc. 
7: Wan.) 1959. 


Settel, E.: Am. Pract. & Digest 
pe 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: ri- 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....!n chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
(Van. 3) 1959. Coirault, R., et al.: 
Presse méd. 64:2239 se 26) 
1956. H. M., et al.: 

South. M. J. 50: :1282 ‘oci’) 1957. 


AYPEREMOTIVE 


TS 
be 


does not impair mental acuity 


. . especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 
J., Jr.: New York J. Med. 57:1742 (May 
15) 1957. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garbe Florida M. 
A. 45: 549 iow) ‘1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
--% Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
botties. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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Baynard Optical 


LOGICAL ADJUNCT TO THE C 
ompany 


-WEIGHT-REDUCING REGIMEN 


| Prescription Opticians 


meprobamate plus d-amphetamine... We Specialize in Making 


reduces appetite...elevates mood...eases Spectacles and Lenses 
Re ; According to Eye Physicians’ 
tensions of dieting... without overstimula- 


tion, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic ® 
“i: , BAYNARD BUILDING MEDICAL CENTER 
__ meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 5th & Market Sts. 1003 Delaware Avenue 


| Lederie) Wilmington, Delaware 


| about 


46 CALORIES 


per 18 gram slice 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


WHEAT, WHOLE WHEAT AND FLAKED OR The New Castle County Medical Society 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, The Kent County Medical Society 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, The Sussex County Medical Society 
YEAST FOOD, WITH AN ADDITION OF WHOLE 

RYE, OATMEAL, SOYA, GLUTEN AND BARLEY WRITE OR PHONE 


FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 


PUMPKIN, CABBAGE, CELERY AND PARSLEY. J. A. Montgomery, Inc. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. DuPont Bidg. 10th & Orange Sts. 


Boked exclusively FOR YOU by 87 Years of Dependable Service 


Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 


Under License By National Bakers Services, Inc., Chicage 
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dosage form: to meet the ind 
_ requirements Of patients of all ages in 
_ office, clini¢; and hospital: 


ation 60. ml, bottles when recons 


425 mig. per 5 mi» 


bottles. Calibrated. 
delivers 125 
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ALL OVER AMERICA! 


than any other cigarette !* 


FIVE TOP BRANDS OF CIGARETTES 
SMOKED BY AMERICAN SCIENTISTS 


; 
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HIS does not constitute a 

professional endorsement 
of Kent. But these men, like 
millions of other Kent smokers, 
smoke for pleasure, and choose 
their cigarette accordingly. 


The rich pleasure of smoking 
Kent comes from the flavor 
of the world’s finest natural 
tobaccos, and the free and 
easy draw of Kent’s famous 
Micronite Filter. 


If you would like the booklet, ‘‘The Story of Kent’, for your 
own use, write to: P. Lorillard Company —Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 


it makes good sense to smoke 


4 
MICROWITE Flite 


KING Size 


Results of a continuing study of cigarette preferences, conducted by O'Brien Sherwood Associates. NY. NY 


A PRODUCT OF P LORILLARD COMPANY 


FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 


\\ 
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KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATOR 


Size. 
REGULAR SIZE 


O8 BOX 
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anorectic- ataractic 


W maintain 


meprobamate 400 mg., with d- amphetamine sulfate 5 meg., Tablets p r O C C 1 C y W d 


FOR THERAPY delivery service 
OF OVERWEIGHT PATIENTS 


= d-amphetamine depresses appetite and | 
elevates mood : 


= meprobamate eases tensions of dieting ef> 
(yet without overstimulation, insomnia or 


for prescriptions. 


barbiturate hangover) 


| CAPPEAU’S, INC 
Dosage: One tablet one-half to one hour before each meal. L 9 v 


A LOGICAL COMBINATION Wimington, De 
IN AS NEAR AS YOUR TELEPHONE 
APPETITE CONTROL Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
Die! OL 6.8537 wy 4.3701 


cin’ very special ¢ cases” 


COGNAC BRANDY 
84 Proof | Schieffetin & Co., New York 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


: 
4 
2 
i 
| 
¥ 
J 
Ag 
: 
fe 
« 
- he, 
sit 
LY, 
| 


Aucust, 1960 


> 


STERILE OPHTHALMIC SOLUTION 


Ses 


no irritating crystals - uniform concentration 
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NEO-HYDELTRASO 


PREONISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


‘The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and Is therefore sure of 
receiving a consistent dosage in each drop.’’@ 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957. 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL”. In 5 cc. and 2.5 cc. 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., INC. 


&: MERCK SHARP & DOHME Division of Merck & Co., INC., Philadelphia 1, Pa. 
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Squibb Announces 


Squibb Alpn 


hemipen 


a-Phenoxyethy! Penic 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new.chemically im- Ff 
proved oral penicillin, available for clinical use. | 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- 
tain higher blood levels— with greater speed—than 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


therapy 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 


Dosage: Doses of 125 mg. (200,000 u.) or 

250 mg. (400.000 u.). t.i.d., depending on the 

~~ severity of the infection. The usual precautions 

must be carefully observed with Chemipen, as with 

all penicillins. Detailed information is available on 
request from the Professional Service Department. 


Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 
holic ), 125 mg. per 5 cc., 60 cc. bottles. => 

a 


*Knudsen. E. T.. and Rolinson. G. N.: 


Priceless Ingredient 
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4 intestinal peristalsis 
regulator 


e softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


e emulsifies fats 

facilitates 
lipolysis — prevents 
inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


DEGHOTYL 


TRABLETS 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 
COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhort + Indiana 


Toronto * Canada 
DeECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 
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overweig 
DEXAMYL 


3 brand of dextro amphetamine and amobarbital 


brand of sustained release capsules 


for the patient who is tense, 
irritable, frustrated by inability 


to stick to diet 


SMITH 
KLINES 
FRENCH 


...and for the patient who is listless, 
lethargic, depressed by reducing regimens: 


 DEXEDRINE® SPANSULE® 


brand of dextro amphetamine brand of sustained release capsules 
sulfate 


Each ‘Dexamyl’ Spansule sustained release capsule (No. 2) contains ‘Dexedrine’ (brand of 
dextro amphetamine sulfate), 15 mg., and amobarbital, 1% gr. Each ‘Dexamyl’ Spansule cap- 
sule (No. 1) contains ‘Dexedrine’, 10 mg., and amobarbital, 1 gr. 

Each ‘Dexedrine’ Spansule sustained release capsule contains dextro amphetamine sulfate, 
5 mg., 10 mg., or 15 mg. 
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